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successful management of epilepsy 


a most effective 


and widely used anticonvulsant 


In grand mal, psychomotor seizures, Jacksonian epilepsy and focal convul- 
sions, DILANTIN is a therapy of choice.’ It “offers the special advantage of ... 
specificity for the motor cortex... without producing dullness of apprehen- 
sion, lethargy, and lassitude....” 


DILANTIN “...is particularly adapted for use in combination...” and 
“ .. produces a spectacular result in grand mal attacks, particularly when 
combined with phenobarbital. . . 


DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) is supplied in Kapseals® of 
0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 and 1000. 


(1) Krantz, J. C., and Carr, C. J.: The Pharmacologic Prin- 
ciples of Medical Practice, Baltimore, The Williams & Wil- 
kins Company, 1949 (Reprinted 1950), p. 518. (2) ibid, 
p- 515. (3) Carter, S.: Epilepsy, in Conn, H. F.: Current 
Therapy 1952, Philadelphia, W. B. Saunders Company, 
1952, p. 612. (4) Salter, W. T.: A Textbook of Pharmacol- 
ogy, Philadelphia, W. B. Saunders Company, 1952, p. 231. 
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PROGRESS 


New Research Laboratory 
of R. J. Reynolds Tobacco Company 


The makers of Camels never cease 
their efforts to maintain and to improve 
the standards of quality that distinguish 


America’s most popular cigarette. 


The plant shown above, which was opened 
this year, is a $2,000,000 addition to 


Camel's research facilities. 


R. J. REYNOLDS TOBACCO COMPANY +: WINSTON-SALEM © N. C., 
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Since cutaneous bacterial infections 


“probably account for more disability than 
any other group of skin diseases,”! the 
availability of broad-spectrum Terramycin 
has been particularly helpful in controlling 
these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
gens in skin disease. Successful clinical 
experience*** in the treatment of impetigo, 


acne, pyodermas, erythema multiforme and 


other cutaneous infections recommends the 
4 / selection of Terramycin as an agent of 

7 choice in common diseases of the skin. 
Terramycin is supplied in convenient oral 
and intravenous dosage forms, 


1. Bednar, G. A.: South. M. J. 46:298 (March) 1953, 
_— 2. Wright, C. S. et al.: A. M. A. Arch. 
Dermat. & Syph. 67:125 (Feb.) 1953, 
3. Robinson, H. M. et al.: South. M. J. (in press). 
4. Andrews, G. C. et al.: J. A. M. A. 146:1107 (July 21) 1951. 


erramycin 


BRAND OF OXVTETRACYCLINE 


multiforme 
CHAS. PFIZER & CO., INC. 


Brooklyn 6G, N. Y. 
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Supplied in 0.25%  so'vtion 
(plain), bottles of 1 oz., 4 oz. 
and 16 o2.; 0.25% solution 
(aromatic), bottles of 1 oz. and 
16 o2.; 0.5% solution, bottles of 
1 oz.; 1% solution, bottles of 
1 oz., 4 02. and 16 oz.; 
0.125 (Ve)% solution, botties of 
Va 0.5% water soluble jelly, 
in % ox. tubes. 


1. Van Alyea, O. E., and Don- 
nelly, Allen: Arch. Ofolaryng., 
49:234, Feb., 1949. 
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HYDROCHLORIDE 


« « reduces nasal engorgement ... 


. « « promotes aeration ... encourages drainage 


A few drops of Neo-Synephrine 0.25% in each nostril will promptly 
check mucosal engorgement and hypersecretion, promoting greater 
breathing comfort over a period of several hours. 


The resultant relief to the hay fever sufferer is decidedly 
gratifying. Prolonged action of Neo-Synephrine makes fewer 
applications necessary, consequently longer periods of rest and 
sleep are possible. 


Neo-Synephrine does not lose its effectiveness on repeated application 
and may, therefore, be relied upon to give relief throughout the 
hay fever season. 


Neo-Synephrine is practically free from sting and compensatory 
congestion; does not appreciably inhibit ciliary activity. 
Neo-Synephrine has been found relatively free from systemic 
side effects such as nervous excitation, cardiac reaction 

or insomnia even when tested on hypertensive, 

cardiac and hyperthyroid patients.! 


NEW YORK 18, N. Y. WINDSOR, ONT. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine. 
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Meat and its applicability in the 
Dietary Management of Atherosclerosis 


Contrary to the former belief that serum cholesterol levels are primarily 
related to ingested animal fat and consequently to dietary cholesterol, it now 
appears that the total amount of fat in the diet, not its source or cholesterol con- 
tent, is a more important factor in determining the blood cholesterol concentra- 
tion.!:?.34 Clinical observation has shown that ingestion of vegetable fat—which 
contains no cholesterol—will, like fats of animal origin, raise the serum choles- 
terol level.* 


Recent basic research on the influence of fats and cholesterol on human health 
has done much to further progress in the fight against atherosclerosis. It will 
serve well in dispelling the mistaken fear that reasonable amounts of foods of 
animal origin predispose the individual to this vascular disease. As a matter of 
fact, a dietary inadequate in essentiai nutrients but providing too many calories 
and too much fat from any source may well be an important factor underlying 
the deposition of fat and cholesterol in the arteries and liver. 


Cumulative evidence indicates that lowered blood levels of cholesterol may 
be effected by restricting the total fat intake.! Except in instances of refractory 
hypercholesteremia, in which a daily fat intake as low as 10 Gm. may not reduce 
cholesterol levels to normal, diets containing 20 to 30 Gm. of fat, or even more, 
often produce low cholesterol blood levels. In the clinical application of this 
principle, various palatable, low fat diets which supply three servings of meat 
daily (containing 18 Gm. of fat) have recently been suggested for the dietary 
management of arteriosclerosis and for enlisting the cooperation of patients.' 
The meat servings were chosen from a large variety of cuts and kinds of meat 
(fat trimmed off, as lean as possible). Meat adds to the eating appeal of the fat- 
restricted diet and contributes important amounts of biologically complete pro- 
tein, the B group of vitamins including By, and food iron—all of which are im- 
portant for a good state of nutrition in the atherosclerotic patient. 


1. Hildreth, E.A.; Hildreth, D.M., and Mellin- 4. Gubner, R., and Ungerleider, H.E.: Arterio- 


koff, S.M.: Principles of a Low Fat Diet, sclerosis, a Statement of the Problem, Am. J. 
Circulation 4:899 (Dec.) 1951. Med. 6:60, 1949. 

5. Hildreth, E.A.; Mellinkoff, §.M.; Blair,G.W., 

of“ and Hildreth, D.M.: The Effect of Vegetable 

Fat Ingestion on Human Serum Cholesterol 

3. Keys, A.; Mickelson, O.; Miller, E.V.O., and Concentration, Circulation 3:641 (May) 1951. 

Chapman, L.B.: The Relation in Man Be- 6. King, C.G.: Trends in the Science of Food 

tween Cholesterol Levels in the Diet and in and Its Relation to Life and Health, Nuttri- 


the Blood, Science 112:79, 1950. tion Rev. 10:1 (Jan.) 1992. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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WHEN DIETARY 
SUPPLEMENTATION 


more 
could supplement provide 


If the concept of an ideal dietary supplement could be 
formulated, it might wel! be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 

How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available plain and chocolate flavored are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 
( Each serving made of 4 oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 
COBALT....... "9,006 mg. 
CHOLINE 200 mg. 
FLUORINE... | 3.0 mg. 
“RON ma. PANTOTHENIC ACID. mg. 
MANGANESE | 0.4 mg. *RIBOFLAVIN 2.0 mg. 
POTASSIUM 4300 mg. *VITAMIN A 
SODIUM 560 mg. VITAMIN Bi: 0.005 mg. 
2.6 mg. *VITAMIN D 420 1.U. 
*PROTEIN (biologically comptete)............ 32 Gm. 
65 Gm. 
30 Gm. 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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Available in a large variety of 
sizes and forms, including: 
Surgical sponges 

Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 

Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, Michigan 


DELAWARE STATE MEDICAL 


Upjohn 


JOURNAL. 


absorbable 


hemostat: 


Trademark Keg. U.S. Pat. Off. 


BRAND OF ABSORBABLE GELATIN SPONGE 
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antibiotics ... 


USE ERYTHROCIN*® 


...especially effective against gram- 
positive organisms including those resistant 


to penicillin and the other antibiotics. 


USE ERYTHROCIN* 


... has low toxicity; orally effective 
against infections caused by staphylococci, 


streptococci and pneumococci. 


USE ERYTHROCIN® 


... indicated in pharyngitis, tonsil- 
litis, scarlet fever, pneumonia, erysipelas, 


osteomyelitis and pyoderma. 


USE ERYTHROCIN®* 


... gastrointestinal disturbances mild 
and relatively rare; no serious side effects 


reported. 


USE ERYTHROCIN® 


... fully potent; average adult daily 
dose 0.8 to 2.0 Gm., depending on type, se- 


verity of infection. 


USE ERYTHROCIN’® 


... Special absorption-favoring coat- 


ing; 0.1 Gm. (100 mg.) tablets 
supplied in bottles of 25 and 100. 


Trade Mark for 
ERYTHROMYCIN, ABBOTT 
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... ‘sense of well-being”... 


In addition to relief of menopausal symptoms, 


“a feeling of well-being or tonic effect” was frequently 


reported by patients on “Premarin” therapy.” 


“PREMARIN: in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Harding, F. E.: West. J. Surg. 52:31 (Jan.) 1944. 
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AYERST, McKENNA & HARRISON LIMITED * New York, N. Y.* Montreal, Canada 
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Upper Right Quadrant 


Sinusoid 11 
Arteriole 12 
Bile capillary 13 
Branch of hepatic 14 
artery 15 


Bile duct 

Branch of portal vein 
Central vein 

Branch of inferior 
vena cava 

Right lobe of liver 


Common bile duct and 19 
tenth rib 


16 
17 


18 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 


Gallbladder 

Papilla of Vater 
Transverse colon 21 
Duodenum 
Branches of right 
colic artery and vein 33 
Ascending colon 
Coronary ligament 94 


and esophagus 
Left hepatic vein 
and left vagus nerve 25 


Inferior vena cava 
and right vagus nerve 26 


the Abdomen 


20 Falciform ligament and 


branch of portal vein 
Abdominal aorta and 
celiac plexus 

Hepatic duct and 
hepatic artery 

Cystic duct and 
celiac artery 

Celiac ganglion and 


gastroduodenal artery 


and vein 

Left gastric artery 
and coronary vein 
Pancreatic duct 


27 Right gastroepiploic 
artery and vein 
Head of pancreas and 
pancreaticoduodenal 
artery and vein 
Superior mesenteric 
artery and vein, and 
jejunum 

Right colic artery 
and vein 

Superior mesenteric 
lvmph nodes 
Inferior mesenteric 
vein and left ureter 


28 


29 
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antibacterial action 
in biliary infections, 
rescribe... 


Aureomycin 


HYDROCHLORIDE CRYSTALLINE 


This broad-spectrum antibiotic is rapidly 
distributed throughout the tissues and body fluids 
after oral administration, and is concentrated in the 
bile; thereby providing potent action for the control 
of liver and biliary infections, and for the prevention 


of infection following surgery of the biliary tract. 


C Literature available on reguest- 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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hers will thanle you 


Dissolved on Tonque 


@ The Best Tasting Aspirin You 
Can Prescribe. 

e@ The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 


24 Tablet Bottle... 
2% gr. each 15¢ 


ary OD me 


Grooved Tablets — 
Easily Halved. 


CHILDREN'S SIZE 


BAYER ASPIRIN 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y. 
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‘Carbo-Resin’ Therapy 
Simplifies Control of Edema 


e@ Permits more liberal salt intake, enhances palata- 
bility of diet 


e@ Safely removes sodium from intestinal tract and pre- 
vents its reabsorption 


@ Decreases the frequency of need for mercurial diu- 
retics by potentiating their effectiveness 


e@ May be lifesaving therapy for patients who have 
developed a resistance to mercury 


e Useful in congestive heart failure, cirrhosis of the 
liver, edema of pregnancy, hypertension, or when- 
ever salt restriction is advisable 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 


Suspended in 


orange juiwe 


Baked into brownies 
cook ° 
si nacoaal Variety is the key to palatable ‘Carbo-Resin’ therapy. 
“Carbo-Resin,” Unflavored, may be incorporated into cookies, 
fruit juices, and desserts. Printed recipes for your patients are 
available from the Lilly medical service representative or direct 
from Indianapolis. A book containing low-sodium diets is also 
Blended into available for distribution to patients. 
getatin dessert CAUTION: ‘Carbo-Resin’ is supplied in two forms—flavored 
and unflavored. Only ‘Carbo-Resin,’ Unflavored, is suitable for 
incorporation into recipes. 


POWDER 4 


(CARBACRYLAMINE RESINS, LILLY) 
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HIP FRACTURES 
At the Delaware Hospital 
JoserpH FF. HuGues, M. D.,* 
Wilmington, Del. 


This is a review and study of 221 cases of 
hip fractures in the neck and intertrochan- 
teric area of the femur. These cases consti- 
tute all that were treated at the Delaware 
Hospital from February, 1946, to January 
1, 1953. 

ANATOMY 

ractures about the hip are classified ae- 
cording to their anatomie location in the 
proximal end of the feraur and these are sub- 
divided under types in each classification.’ 
There are two elasses, namely, the intraecap- 
sular and the extracapsular fractures. The 
intracapsular fractures are fractures of the 
neck of the femur. These can be subdivided in- 
to subeapital, transcervical, and basilar frac- 
tures. After closed reduction and internal 
fixation of displaced neck fractures, aseptic 
necrosis of the femoral head may oecur in 
to 38% of the cases. In undisplaced 
neck fractures without operation, the imel- 
dence of aseptie necrosis may be as low as 
138%.” Extracapsular fractures oecur in the 
Intertrochanteric, transtrochanteric, and sub- 
trochanteric regions. Comminution with in- 
volvement of two or more regions of the tro- 
chanter may be present. Fractures of the 
intertrochanterie region present the problem 
of maintenance of length and position, rather 
than of the attainment of union. These frae- 
tures are notorious for their tendeney to unite 
by any type of treatment or lack of treat- 
ment. 

In this article all the intracapsular frae- 
tures are classified as fractures of the neck 
of the femur. The extracapsular fractures of 
the femur are all ealled intertrochanteric 
fractures. 


From the Orthopedic Service, Delaware Hospital. 
*Resident in Surs-ry, Delaware Hospital. 


PROBLEMS OF TREATMENT 

Hip fractures may result) severe 
trauma in patients of any age, but these frae- 
tures occur more often in older patients. Be- 
cause of decalcification with advancing vears, 
fractures of the hip in elderly people fre- 
quently result) from minor trauma. 

Cleveland, Bosworth and Thompson* stat- 
ed: ** These elderly people represent a verl- 
table museum of pathologie changes antedat- 
ing their traumas.”” Many of the patients 
in this series presented severe cardiac, renal, 
metabolic, and senile manifestations. They 
were disoriented, incontinent, febrile, acidotie, 
er decompensated on admission to the hospi- 
tal, and all presented difficult nursing prob- 
lems from the beginning. In order to prevent 
complications from prolonged recumbeney, 
Internal fixation of the fracture is a very 
satisfactory method of treatment. This treat- 
ment was popularized in 1931 by Smith-Pet- 
ersen,” who introduced a solid three flanged 
nail through the trochanterie region across 
the site of the fracture into the head of the 
femur, after adequate reduction of the frae- 
ture. The Smith-Petersen nail is appropriate 
for fixing neck fraetures of the femur. It 
was modified by cannulating it to use a 
Kirschner wire as a guide. Jewett later mod- 
ified the nail so that it had a plate attached to 
it. The Jewett nail is used mostly for inter- 
trochanteric fractures and is a great aid in 
preventing coxa vara and external rotation 
deformities, 

CLINICAL OBSERVATIONS 

In this series of 221 patients there was a 
total of 224 fractures, as three of the patients 
each had 2 hip fractures. 

Age. The patcents ranged in age from 16 to 
95 vears. 74 (79%) of our patients were 
more than 60 yvears of age. Table I shows the 
distribution of the patients by decades. 


TABLE I 
| AGE INCIDENCE OF HIP FRACTURES 
16-20 yrs. — 1 20-29 yrs 6 30.39 yrs. — 9 
40-49 yrs. —-12 50-59 yrs, —19 (0-69 yrs. —43 
70-79 yrs. —66 80.89 vrs. —59 90-93 yrs. — 6 
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females to 
males was approximately 2 to 1. There were 
138 white females and 70 white males. There 
was a low incidence among colored patients, 


Nex. The ratio of Caueasian 


there being only 8 colored male and 5 colored 
female patients. 

Classification. There were 102 fractures of 
the neck of the femur and 121 intertroehan- 
teric fractures. One hip fracture was not 
classified because the patient was only in the 
hospital Y% hour before she died, and no x- 
rays were obtained. 

Mortality. The total number of deaths di- 
rectly attributed to the hip fracture was 33. 
The mortality rate was 14.93%. 

EMPLOYED TO EVALUATE 


SYSTEM 


In order to evaluate the end results as care- 
fully as possible the following groups were 
selected : 

Kacellent. Patients with the fracture 
healed in an anatomie position, the hip com- 
pletely asymptomatic, and the patient able 
to go up and down stairs unaided. 

2. Good, Patients with solid union of the 
fracture both elinieally and by x-ray. 
of these patients had a slight limitation of hip 
motion. They were able to walk on smooth 
surfaces unaided, if they could walk before 
the injury. If they were unable to walk 
beforehand, a good result was obtained if 
clinical and x-ray improvement justified it. 

3. Farr. 
of the fracture, but there was some residual 
pain in the hip on walking. They needed 


Some 


These patients had solid union 
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4. Poor. 
tients who were never able to walk after the 


In this group we place those pa- 
injurv. They were either confined to bed 
or a wheel ehair, and poor union existed. 

Fatal. 


patient who died prior to clinical improve- 


In this group is included any 
ment of the fracture. By clinical improve- 
ment we mean that the patient was well 
enough to leave the hospital and to start a 
normal convalescence at home. 

TREATMENT 
‘arried out fell 


The types of treatment 


into 2 major groups, namely, non-surgical 
and surgical. 71 tractures were treated by 
nonsurgical means. The patient who lived 
I, hour after admission with the unclassified 
fracture is considered as a patient treated by 
were treated by 


nonsuregi¢al means. 153 


some means of internal fixation. 
NONSURGICAL CASES : 

Fracture of the neck: On examining Table 
Il we see that bed rest used as a treatment 
for these fractures carries the high mortal- 
ity rate of 679%. 338% obtained excellent 
results and these probably had undisplaced 
fractures. The average mortality for con- 
servative treatment was 44°%. 

Intertrochanteric fractures: Bed rest as 
a treatment carried a mortality rate of 41%. 
Patients with intertrochanterie fractures did 
better from the standpoint of morbidity and 
mortality than those with fractures of the 
neck of the femur. This is to be expected 


crutches or a cane. However, if a patient 
eould not walk prior to the injury, the same because, as noted previously, intertrochanteric 
method was used as mentioned in the previous fractures will often unite in spite of treat- 
paragraph. ment. 
TAB’ E ll 
RESULTS OF NONSURGICAL . TREATED HIP FRACTURES 
Excellent Good Fair Poor Died 

Type of Treatment Total Traced No. %° No. ‘* No. %* No. %* No. “4 
FEMORAL NECK: 

Bed Rest . 10 3 33 6 67 

Skin traction ... 6 4 25 25 l 25 

Spica cast ; snes 5 2 40 l 20 1 20 l 20 
INTERTROCHANTERIC: 

Bed rest AES ele 17 2 12 1 24 2 12 2 12 7 41 see 

Skin traction .. ; se 6 2 33 l 17 2 33 l 17 

Well leg traction . ‘ 2 95 2 25 5 37 l 13 

Kirschner wire and traction 1 1 1 100 

Spica cast 6 3 50 
UNCLASSIFIED: 

Bed rest 1 100 


Totals woe 57 


* Percent of traced 
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TABLE Ill 
SUMMARY OF PATIENTS TREATED BY CONSERVATIVE MEANS WHO DIED 
Date of Date of Type of 

Type of Treatment Age Sex Color Admission Death Fracture Cause of Death 

76 F Ww 5-11-46 6-10.46 N Pneumonia 

1-11-47 #£1-29.47 +#£Chronic myocarditis, Atonic ileus, Senility 

ailure 

Bed Rest ................... 84 M 5-29-47 °&246-447 Circulatory shock 

stomach 

70 M Wi 4128-25-42 Skull fracture, Laceration of brain 

Skin Traction .......... 79 PF Cerebral hemorrhage | 

Skin Traction ..........84 12-14-49 Coronary occlusion 

Bed Rest ....... 89 F W 5-951 Arteriosclerotic heart disease with conges- 
tive failure 

Bed Rest 84 Ww. 8-15-51 10-24-51. Pneumonia, atelectasis, arteriosclerotic 
heart disease 

Bed Rest ................ 67 Ww. 9- 5-52 42-90-52 Osteosarcoma with metastasis 

Bed Rest 24 M~ C 5- 2-51. Shock, ruptured urinary bladder and small 
intestine, massive’ retroperitoneal pelvic 
hemorrhage 

Skin Traction ........... 79 Ww 2- 4-51 I Congestive heart failure, pneumonia 

Bed Rest W 6-17-52 Cerebral thrombosis, only lived hour 

Bed Rest ss Coronary thrombosis, only lived 1 hour 

I—Intertrochanteric fracture N—Neck fracture *—Unknown type of fracture 

71 fractures were treated conservatively The screw holds the fragments apart after 


and 17 died (Table IID). 
tality rate of 24%. 
SURGICAL CASES: 

Fracture of the neck: 68% of these frae- 
tures were treatel with insertion the 
Smith-Petersen nail. The mortality rate was 
9%. It is our opinion that the advantage 
of the Smith-Petersen nail over the Lorenzo 
is that the fragments ean slide to- 
gether without rotation as union takes places. 


This gives a mor- 


ot 


SCTeW 


the third week when there is absorption along 
the fracture line, and thus prevents union. 
Intertrochantertc fractures: Were again 
68% of these fractures were treated with the 
Jewett nail, the modified Smith-Petersen nail. 
Prior to January 1, 1953 secondary proced- 
ures, such as hip reconstructions and pros- 
theses were not done, as they had been with 
the fractures of the femoral neck. In Oc- 
tober, 1952, one patient sustained a fracture 


TABLE IV 
RESULTS OF SURGICALLY TREATED HIP FRACTURES 
Excellent Good Fair Poor Died 
Type of treatment Total Traced No. No. No. %* No. oO. 
Smith-Petersen nail ..............54 43 13 30 13 30 9 20 4 9 4 9 ; 
Includes: 
Moore nails 
Moriera SCTOWS 3 2 67 1 33 
Lorenzo screws 
Hip reconstruction ................ 4 4 l 25 1 25 2 50 
Blount plate 1 2 1 50 l 
Vitallium prosthesis ............ 5 5 2 40 i 2 1 20 7 
80 59 
* Percent of traced 
TABLE V 
RESULTS OF SURGICALLY TREATED HIP FRACTURES 
Excellent Good Fair Poor Died 
Type of treatment Total Traced No. 10. No. oO. No. % 
INTERTROCHANTERIC 
Jewett nail 7 16 45 34 9 20 7 14 
Blount plate ....... eee 15 ll | 4 36 2 1s 2 18 3 27 
Smith-Petersen nail ............ 6 6 2 33 2 33 1 17 1 17 
Smith-Petersen nail with 
well leg traction ................... 2 2 1 50 1 50 
73 63 


* Percent of traced 
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of the basilar neck of the femur with a frag- 
ment of bone detached from the greater tro- 
This was treated with a Jewett nail. 
the nail was found by 
1953, 


chanter. 
In December, 1952, 
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moral neck in 2 out of 3 eases, ‘*is anatomic 
reduction and firm, technically sound fixa- 
tion.’’ This evolution has been facilitated by 
the great advances in aseptic technique, the 


x-ray to be broken. In April, i hip improvement in the various types of anes- 
reconstruction was performed on this i thesia, the assistance obtained by radiologi- 
TABLE VI 
SUMMARY OF PATIENTS TREATED BY OPERATIVE MEANS WHO DIED 
Date of Date of Type of 
Type of Treatment Age Sex Color Admission Death Fracture Cause of Death 
Moriera pin and 
stud bolt screw ...86 F WwW 1.20-48 1-27-48 N _ Arteriosclerotic heart disease 
Biount plate ........... C 12-26-47 41.8-48 #£Anesthesia~ ‘(pentothal, nitrous oxide— ‘and 
_ oxygen) 
Smith-Petersen nail 79 2-14-49 3- 1-49 Cerebral hemorrhage 
Jewett nail ................ 54 Cc 1118-0 12- 6-49 I Pulmonary ‘embolism | 
Smith Petersen nail 75 10-27-50 #£«1-21-53 Congestive heart failure 
thesis - 2 yrs. later 
Smith-Petersen nail 67 W 10- 7-50 11.27-50 Myocardial failure, hypertensive cardio- 
Spica Cast vascular disease 
Blount Plate ................ 83 W 4-10-49 4-27-49 Senility, hip 
Smith-Petersen nail 86 Cerebral ‘hemorrhage 
Smith-Petersen nail 80 %%361  jj.éé## General'zed arteriosclerosis with arterio- 
sclerotic heart disease 
Jewett nail 70 5- 6.51 5-28-51 Senility, arteriosclerotic cardiovascular dis- 
_ ease 
61928 9-14-52 I Pneumonia, ‘Encephalomalasia 
Smith-Petersen nail 78 £W_ 9-17-50 10-10-50 N Acute pyelonephritis 
I—Intertrochanteric fracture N—Neck fracture 
153 fractures were treated by surgical cal examination, the introduction of inert 
means and 16 patients died. This gives a metals, the increased safety of the patient 


mortality rate of 10%, which is a great im- 


provement over the non-surgical mortality. 


COMMENT ON SURGICALLY TREATED PATIENTS 

Karly ambulation is possible, which lowers 
the incidence of complications resulting from 
prolonged recumbency. Very often the pa- 
tients return home in two or three weeks after 
the operation. Vitallium prosthesis is inval- 
uable for non-union and aseptic necrosis of 
the head. Five cases had this type of repair. 
Qne patient died, but she was in very poor 
condition, postoperatively. She was 75 years 
old, She lived 3 
months after the operative procedure. How- 
, the other 4 patients are living and do- 
according to personal communica- 


and had no desire to eat. 


ever 
ing 
tion from their physicians. 

Many fractures of the hip with displace- 
ment are being treated surgically. Cleveland 
and Bailey® found that ‘‘our experience leads 
us to believe that the best means to secure this 


optimum result,’’ Le. to get uncomplicated 


union of the displaced fractures of the fe- 


afforded by the prevention and care of shock 
with the use of blood and its derivatives and 
a better understanding of electrolytie bal- 
ance, the care of the diabetie with insulin, 
and finally, the prevention and control of in- 
fection by antibiotics. There were 4 cases 
of infection in the surgical cases (8% 
the traced cases). It seems a far ery to the 
days of Lister, less than 100 years ago, when 
the first wiring of a fracture of a patella was 
performed with his colleagues stating that if 
the patient limb or life, the surgeon 
should be tried for manslaughter.* 


lost 


Conservative versus surgical treatment. Al- 
though there were no significant differences 
in age, sex, the type of general medical and 
nursing care, or general condition on admis- 
sion between the patients treated conserva- 
tively and those treated surgically, the fol- 
lowing factors were found to be significant 
in the end results: 

1. There was an overall mortality rate of 
380% of 57 traced patients who had _ frae- 
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tures treated by conservative means, as com- 
pared to an overall mortality rate of 138% 
in 122 traced patients who had fractures that 
were treated surgically. 

2. The amount of nursing care, general 
medical care, and attention required of every 
one concerned was much greater for those 
patients treated conservatively than for those 
treated surgically. In only one ot the 16 
fatalities occurring in the surgical cases 
could the death be attributed to the opera- 
tion itself. An autopsy was performed on this 
patient and the findings were compatible with 
an anesthetic death. The remaining causes 
of death did not differ significantly from 
thoes of the 17 fatalities among the con- 
servatively treated patients. 

(‘ONCLUSIONS 

1. In the past 6 vears 224 fractures of 

the hip were treated at the Delaware Hos- 


Fig. l-a J. O., age 29, Case No. 196720, showing an 
intertrochanteric fracture involving the left femur 
with an oblique fracture involving upper third 
of the shaft. 

10/22/52 
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pital. More cases were treated surgieally, 
153, against 71 cases treated conservatively. 

2. The mortality rate for treatment of 
intertrochanteric and displaced neck frae- 
tures of the femur may be considerably les- 
sened by closed reduction and imsertion of 
adequate internal fixation. 

3. At the Delaware Hospital the preferred 
means of internal fixation for fraetures otf 
the neck of the femur is the Smith-Petersen 
nail, and for the intertrochanterie fracture, 
the Jewett nail. 

4. <A greater number of patients obtain 
good or excellent results after hip fractures 
when closed reduction and internal fixation 
are emploved than when non-surgical treat- 


ment is used. 


Fig. l-b Case No. 196720, Anterior-posterior view 
of left femur 12/17/52 after inserting Jewett nail. 
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Fig. 2-b Case No. 142801, The pin has erroded 
through the head of the femur and is protruding 
into the acetabular fossa, The line 


of fracture 
is still visible. 


11/5/47 
Fig. 1l-c Case No, 196720, Lateral view 12/17/52 
—result excellent. Patient ambulatory. 


Fig. 2-a L. S., age 64, Case No. 142801, Anterior- 
posterior view showing fracture through the neck Fig. 2-c Case No. 142801. 
with about 1.5 Cm. shortening. 


12/16/46 
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Fig. 2-d Case No. 142801, Smith-Peterson nail has 
been removed. There is evidence of bony union 
and some irregularity of the acetabulum. 

1/27/48 (See 2-c) 


Fig. 2-e Case No. 142801, Shows complete union 
and some flattening of head. Patient uses cane 
or sliding chair to walk. Result fair. 

4/7/48 
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METHYL ALCOHOL POISONING 
BERNADINE ZIEGLER PauLsHock, M. D.,* 
Wilmington, Del. 

The severity of the poisoning associated 
with the inhalation or direct ingestion of 
methyl aleohol has been recognized for many 
years. Blindness has been reported after the 
ingestion of as little as 4 ce.; death, with as 
little as 10 ee. 

Until recently it has been widely believed 
that since the repeal of the prohibition aet in 
1933, poisoning trom methyl alcohol ingested 
as an alcoholic beverage is a rare oceurence. 
In New York City during the 2 years pre- 
ceding the repeal of the prohibition aet, a 
total of Sl deaths was attributed to methyl! 
aleohol. In the next 2 years, the total de- 
clined to 

In 1943 Voegtlin and Watts? reported 6 
‘ases with fatalities. Kaplan and = Lev- 
reault’ reported 42 cases with 13 fatalities in 
1945. The same vear Jacobson et al® report- 
ed 18 cases with 6 fatalities. Chew et al’ 
presented 31 cases with 5 fatalities in 1946. 
Recently, Keeney and Mellinkoff? reported a 
series of 23 cases with 6 fatalities. All of 
the above patients were service men. 

At the Delaware Hospital in the past 2 
vears a diagnosis of methyl alcohol poisoning 
has been made 8 times with 5 mortalities. <A 
positive history of recent alcohol ingestion 
was obtained in 4 of the 8 cases. Methanol 
ingestion was initially admitted by one pa- 
tient and suggested by the history of 2 oth- 
ers. On subsequent investigation ingestion 
of methyl alcohol was affirmed in 2 other 
patients. Five of the 8 patients had blood 
samples tested by the method of Ozburn® for 
the presence of methyl aleohol with positive 
results in all 5 of those tested. our of the 
> deaths occurred within 2 hours of admis- 
sion. One patient survived 14 hours before 
expiring; his case will be presented in this 
paper, 

It is of interest to note that one of the 
patients who expired was found in his room 
drinking Sterno and a history of Sterno in- 
vestion was obtained from 2 of the 3 pa- 
tients who survived. Sterno, often referred 
to as ‘‘canned heat,’’ is widely available in 
drugstores and hardware stores. The label 
’ but does not 


states ‘‘for use only as a fuel 


*Assistant Resident in Medicine, Delaware Hospital. 
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include any specific warning that it is a 
poison if taken internally. Sterno® is a semi- 
solid colloidal gel which is essentially solidi- 
fied methanol. lor drinking purposes its 
liquid content of approximately 45 ce. is ex- 
pressed by squeezing it in a cloth or between 
pieces of bread. The resulting extract is add- 
ed to wine, soft drinks, or water. Allegedly, 
frequent handling of Sterno discolors ‘the 
fingers blue; we have had no opportunity to 
confirm this by personal observation. In Wil- 
mington, habitue’s are colliquially referred 
to as ‘‘blue flamers.’ 

It is our contention that poisoning from 
methyl aleohol is not at all rare, especially 
among chronic alcoholics of a low economie 


level, and with an increased awareness of the 
prevalence of drinking methy! aleohol the 
diagnosis will be made with increasing fre- 
quency. 

A patient intoxicated with methyl aleohol 
may initially appear to be an ordinary inebri- 
ate. Llowever, it is not unusual for the meth- 
anol poisoned patient to present a puzzling 
syndrone, the diagnosis of which may be dif- 
ficult or impossible unless the possibility of 
methanol intoxication is kept in mind. One 
ease in which the clinical picture was highly 
suggestive of other illnesses will be presented 
and the pathologic physiology of methanol 
intoxication discussed. 


Case Report 

kK. V. W. Case No. 188093. A 65 year old Negro 
male was brought to the Emergency Room with 
the chief complaint of abdominal pain. He gave a 
history of several days of vomiting and diarrhea, 
frequency of urination, and marked thirst. The ab- 
dominal pain was dull in nature and most marked 
in the right lower quadrant. He admitted drink- 
ing one quart of unspiked sherry wine the day 
before. Later his friends stated that when the 
patient first became ill he admitted drinking 
several cups of some kind of alcoholic bever- 
age just prior to the development of his symp- 
toms, the exact contents of the alcoholic mixture 
being unknown. 

On admission, he appeared acutely ill. Blood 
pressure was unobtainable. Pulse was 120. Tem- 
perature was 99°F. The patient’s breath had had 
an odor described by one observer as having a 
“fruity” quality but not typical of acetone. Hy- 
perpnea with apparent air-hunger was noted. 
Flexion of the head caused slight pain in the 
neck and head. His lungs were clear to ausculta- 
tion. There was abdominal distention, and right 
lower quadrant and epigastric tenderness with 
no palpable abdominal masses. Peristalsis was 
faint; the abdomen was soft. Rectal examination 
revealed normal feces. Deep tendon reflexes 
were hyperactive in the lower extremities. 

By catheterization only a few drops of urine 
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were obtained which gave a negative Clinitest 
reaction; no acetone test was performed. Labor- 
atory studies included blood urea nitrogen, 15 
mg.%; carbon dioxide combining power, 20 vol.%; 
blood sugar, 320 mg.%. Electrocardiogram re- 
vealed a deep S$ I, small Q II and Q III, with in- 
verted T waves in II, III, and CR II. A flat plate 
of the abdomen showed nothing abnormal. 

The initial clinical impressions were diabetes 
mellitus with acidosis, posterior myocardial in- 
farction, lower nephron nephrosis secondary to 
hypotension, and possible methyl! alcohol intoxi- 
cation. 

The patient was treated with regular insulin 
and intravenous fluids, including 5% and 10% 
glucose in saline, normal saline, and whole blood. 
In 4 hours his carbon dioxide combining power 
increased from 20 vol.% to 31 vol.%. During this 
time his blood sugar fell from 320 mg.% to 46 
mg.% after a total dose of 100 units of regular 
insulin. The hypoglycemia was corrected by the 
infusion of hypertonic glucose. About this time, 
the blood methyl alcohol test was reported as 
positive. 

Fourteen hours after admission, the patient 
expired. During this time he excreted only 25 
cc. of urine. 

Post-mortem examination revealed generalized 
congestion of the lungs, liver, gastrointestinal 
tract, spleen, kidneys, and brain. Portal cirrhosis 
With foca) necrosis and small areas of hemorrhage 
was present. There was myocardial fibrosis but 
no areas suggestive of recent infarction. The 
cerebrospinal! fluid gave a positive methyl! alcohol 
test. 

The symptoms and signs of methyl alco- 
hol intoxication may be divided into categor- 
ies secondary to the various pharmacologic 
actions of methyl 

Like ethyl aleohol, methyl alcohol is a cen- 
tral nervous system depressant and has an 
irritant action on gastric mucosa. Thus any 
or all of the familiar symptoms of alcoholic 
intoxication may be manifest. As methanol is 
usually imbibed in combination with various 
ethanol containing beverages, symptoms of 
alcoholism alone are of no help in the diagno- 
sis of methyl alcohol poisoning. 

Methyl! aleohol’s well known specific tox- 
icity for the optie nerve has been explained 
in several ways. One theory proposes that 
the forffaldehyde and formie acid resulting 
{rom the partial oxidation of methyl! alcohol 
have a direct irritant effect on the optie nerve. 
However, neutral formates which are quickly 
produced by formaldehyde’s reaction with 
body protein are not extremely irritant.?! 
More recently it has been suggested that tis- 
sue toxicity is directly proportional to the 
methanol concentration of the organ in ques- 
tion. Beeause of methanol’s unlimited mis- 
cibility with water, its body distribution 
varces directly with tissue water content. It 
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is therefore to be expected that the eye 
should be most severely attacked since intro- 
ocular fluid has the highest percentage of 
water of all body fluids or tissues.* 

Methanol ingestion causes a marked meta- 
bolic acidosis. It is this acidosis which is in 
large part responsible for the clinical picture 
of the poisoned patient. 

Unlike ethyl aleohol, methyl aleohol is 
slowly and incompletely oxidized, the by- 
products of its oxidation being formaldehyde 
and formie acid.'® It is presumed to be this 
latter compound which is responsible for the 
metabolic acidosis of intoxicated patients as 
evidenced by their decreased carbon dioxide 
combining power and Kussmaul type respira- 
tion. 


TABLE 1. 
CO, Bid. Sug. Urine Meth. Alc.! 


Pt. vol.% mg.% <Acetone’ Test 
W. 20 320 ? +- 
B. B. 13 135 44 + 
H. S. 29 55 
WwW. W. 13 150 
S. H.* 22 206 4 4 

2?—-Not tested 

Tr.—Trace 


*__ Post-mortem studies 
'—Method of Ozburn (Ref. 8) 


Blood chemistries were obtained in 5 of 
our 8 patients (Table 1). In each case ear- 
bon dioxide combining power was markedly 
lowered. Blood sugar levels varied trom de- 
creased to increased amounts. It is therefore 
‘asy to see how a misdiagnosis of diabetic 
acidosis could be made if hyperglycemia ts 
present. In the presence of a low earbon 
dioxide combining power with a decreased, 
normal, or only slightly increased blood sugar, 
diabetic acidosis may be ruled out in favor 
of some other type of metabolic acidosis, such 
as methanol poisoning. In hyperglycemic pa- 
tients, rapid induction of hypoglycemia when 
a small amount of insulin is given, as in the 
patient I’. V. W. presented above, indicates 
that the acidosis is not completely secondary 
to the ketosis accompanying hyperglycemia, 
as it is in a purely diabetic acidosis, 

In 2 of our patients acetonuria was ob- 
served. Acetonuria has been reported a fre- 
quent finding by Jacobson and by Keeney.® 7 
Such an observation without an associated 
glycosuria should alert one to the possibility 
of methanol indueed acidosis. 

Neither methyl aleohol itself, formalde- 
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hyde, nor formie acid give a positive test for 
acetone using Rothera’s method. Several 
possible explanations for the acetonuria sug- 
gest themselves. Wood aleohol, unless it is 
highly purified, varies a great deal in its 
percentage content of methyl aleohol. Among 
its impurities is acetone.'' In addition, pa- 
tients who have been on drinking sprees are 
apt to have had decreased calorie intake. 
Krequently they have been vomiting and us- 
ually they are climieally dehydrated. Most 
civilian patients seen with methanol poison- 
ing will be echronie aleoholics in whom liver 
damage and resultant malfunction of carbo- 
hvdrate regulating mechanisms is not unlike- 
lv. Thus, they may well have developed a 
starvation-state type of ketosis with resultant 
acetonuria,. 

The electrocardiographie changes in the pa- 
tient I’. V. W. presented above were sugges- 
tive of posterior coronary disease. He ex- 
pired before repeat tracings could be = ob- 
tained. No blood pressure was auscultable 
on admission and prolonged hypotension may 
have been an inducing factor in the produe- 
tion of myocardial ischemia. However, al- 
though diffuse myoeardial fibrosis was pres- 
ent, no areas of recent infarction were found 
at autopsy. Symptoms suggestive of coronary 
occlusion were present in’ Merrit’s!? 
ease in which electrocardiographie abnormal- 
ities were noted in a tracing taken the second 
day of hospitalization, the abnormalities con- 
sisting of ftlat T waves in lead I, with in- 
verted T waves in leads Il, and Ill. <All T 
Waves were upright 2 days later.'* In one 
of our patients (B. B., Table 1), a similar 
electroeardiographie changes were noted. At 
this time serum postassium was found to be 
(normal: 4.0-5.0) mEq./ 
litre). Following the administration of po- 
tassium chloride, waves assumed up- 
right position in all leads. It is suggested 
that the eleetrocardiographic changes oecur- 
ring with methyl aleohol poisoning are due 
to hypokalemia secondary to the metabolic 
acidosis, as in acidotie diabeties. 

The therapy of methyl aleohol poisoning 
is primarily directed at correcting the result- 
Ing acidosis with parenteral and intravenous 
alkalis such as sodium lactate and sodium bi- 
carbonate. 
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SUMMARY 

1. Methyl aleohol poisoning is not a rare 
oecurrence. Eight cases have been diagnosed 
at the Delaware Hospital since 1951. Sterno 
is a frequent source of ingested methyl al- 
cohol. 

2. A case of fatal methyl alcohol poison- 
ing is presented. Methyl! alcohol intoxication 
may Clinically simulate diabetic acidosis. 

3. In addition to positive methyl alcohol 
blood tests, a lowered carbon dioxide com- 
bining power without glycosuria is highly 
suggestive of methyl alcohol poisoning, as is 
acetonuria without glycosuria. 

4. Hypokalemia may be associated with 


the acidosis of methyl alcohol poisoning. 
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ENTEROCOCCAL ENDOCARDITIS 
Report of a Case Successfully Treated with 
Penicillin and Streptomycin 
Wituiam J. Houtoway, M. D.,* 
and 
KE. G. Scort, M. T.,*® 
Wilmington, Del. 

Bader et al' have recommended that all 
treatment failures in subacute bacterial en- 
docarditis be reviewed and reported in order 
to improve the methods of treatment in this 


Delaware Hospital, currently 
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frequently fatal disease. We believe that 
all cases of suceessful outcome should like- 
wise be reported and offer the following case 
in support of that thesis. 


Enterococeal endocarditis has presented a 
greater therapeutic problem with present day 
antibiotics than has the more common infec- 
tion with alpha hemolytic streptococei.2 This 
is due largely to the relative resistance of 
the enterococci to penicillin.* Reports of sue- 
cessful treatment of enterococeal endocarditis 
include the use of: penicillin in massive 
doses,* penicillin in combination with carona- 
mide, * * © penicillin with concomitant hepa- 
rin administration,” penicillin with strepto- 
mycin,* penicillin and aureomycin,* and 
aureomycin alone.® 

After reviewing the literature, it is ap- 
parent that no categorical statement can be 
made regarding the antibiotic or combination 
of antibiotics whieh should be used in the 
treatment of enterococeal endocarditis. One 
must carry out in vitro sensitivity studies, 
along with procedures to demonstrate possible 
synergism of combined antibacterial agents. 
While awaiting the results of these studies, it 
is proper to initiate therapy with penicillin 
and streptomycin. The 
Jawetz’ suggest that antagonism with this 
combination is highly unlikely, and that syn- 
ergism might be expected. 

Case REPORT 

T. A. (DH No. 188989), a 35 year old 
colored female, was admitted to the Medical 
Service of the Delaware Hospital on June 
19, 1952, with a ehief complaint of pain in 
the right index finger and right toe of about 
two weeks duration. The patient had suffered 
migratory joint pains at the age of 17, at 
which time she was put at bed rest for three 
She subsequently remained in good 
health until February, 1952, when an inevi- 
table abortion oceurred. dilatation and 
curettage was performed on February 15, 
1952, which was followed by a similar opera- 
tion and hysterectomy in April, 1952. This 
was carried out for profuse vaginal bleeding, 
fever, and anemia. Pathological examination 
of removed tissue revealed acute inflamma- 
tion and degenerated decidua and villi. Post- 
operative medication included 600,000 units 
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of penicillin (total 4.2 million units), and 4 
grams of a sulfonamide (total 8 grams) per 
day. At the time of discharge the patient 
had been afebrile for one day, but. still 
showed an anemia. The patient was well for 
six weeks, except for aching in the thighs 
and an evening temperature elevation. 

On May 30, 1952, the patient experienced 
a sudden sharp pain in the right little toe, 
and one week later a sudden severe pain in 
the tip of the right index finger. A ‘‘spot’’ 
under the nail of this finger was also noticed, 
with some swelling of the lateral surface of 
the distal phalanx. The family physician re- 
ferred the patient to the Delaware Hospital 
for admission. 

On admission, the patient appeared chron- 
ically ill. An oval-shaped subcutaneous hem- 
orhage was noted on the flexor surtace of 
the right little toe. There was a_ splinter 
hemorrhage under the nail of the right index 
finger, along with an Osler node on the same 
finger. No other petechial phenomena were 
noted. The lungs were clear by ascultation 
and roentgenography. There was a grade 
three systolic murmur replacing all of systole, 
and a crescendo-type presystolic murmur in 
the mitral area. A normal sinus rhythm was 
noted, with a pulse rate of 8&8. Blood pressure 
95/70, temperature 99°, respirations 20. The 
liver and spleen were not palpable. 

Admission laboratory studies showed 3.6 
million RBC and 8,300 WBC, hemoglobin 11.2 
gm., differential showed a slight left shift, 
with no abnormal cells noted. BUN 9.0 mg. 
per 100 ce., sedimentation rate (Cutler) 25 
mm. in one hour. Urinalysis revealed Esch. 
coli and enterococei, with occasional erythro- 
evtes and leukocytes, but no albumin. <Ad- 
mission blood cultures (venous and arterial) 
were positive for an enterococcus. 

Penicillin was initiated one day after ad- 
admission, in a dosage of 2.5 million units 
every 4 hours, while awaiting identification 
of the organism from the blood culture. On 
the third hospital day, the organism had 
been identified as Streptococcus fecalis, and 
on the fourth day, m vitro synergism with 
penicillin and streptomycin was demonstrat- 
ed. At this time, 2 grams of streptomycin 
was combined with the daily dose of peni- 
cillin. On the seventh hospital day, the pa- 


tient was still febrile, and had developed a 
petechial hemorrhage in the conjuctiva. The 
streptomycin was increased to 3 grams a day, 
and maintained, with the penicillin, for 30 
days. Blood cultures taken on the third and 
fourth hospital days (on penicillin alone) 
were positive for Streptococcus fecalis, but 
9 subsequent venous, arterial and bone mar- 
row cultures were sterile. 

No further embolic phenomena occurred 
during her hospital stay, and the patient re- 
mained afebrile for the remainder of her hos- 
pital stay. The hemoglobin fell to 10.1 gm., 
and the erythrocyte count to 3.5 million per 
cu. mm. A total of 1000 ee. of whole blood 
was administered in repeated small transtu- 
sions, to correct the anemia. 

During the second week of therapy the pa- 
tient developed urticaria, which was relieved 
by antihistamine therapy. Oa the 28th day 
of treatment a pyogenic ulcer developed on 
the buttock at the site of injection, which 
responded rapidly to local bacitracin therapy. 
Culture of the pus showed coliform” baeilli 
and Staphylococcus albus. 

Therapy was terminated after a total dos- 
age of 540 million units of penicillin and 96 
grams of streptomycin. Blood and bone mar- 
row cultures taken 5 days after end of thera- 
py remained sterile. The patient remains 
asymtomatic and afebrile after discharge, and 
the infection is considered to be arrested. 

BACTERIOLOGY 

The streptococcus isolated arterial 
and venous blood cultures produced no hemo- 
lvsis on human blood agar streak or pour 
plates incubated 48 hours at 37° C., and over- 
night in the refrigerator. Growth occurred 
in tryptose broth containing 6.5 per cent sod- 
ium chloride, and in 0.1 per cent methylene 
blue milk (with dye reduction and clotting). 
Lactose, sucrose and salicin were fermented 
promptly, with the production of aeid. Col- 
onies on 5 per cent sucrose agar were small 
and non-mucoid; no jelling oceurred in 5 
per cent suerose broth. Loeffler’s medium 
was not liquified in 48 hours. These char- 
acteristics served to identify the organisms 
as Ntretococcus fecalis. Antibiotic suseepti- 
bility by the filter paper dise technic showed 
only moderate inhibition by penicillin and 
streptomycin. <A_ serial tube dilution pro- 
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cedure showed the following minimum inhibi- 
tory concentrations: penicillin, 2.5 units per 
ce.; streptomycin, 50 micrograms per cc. Mul- 
tiple staggered seria! dilutions containing 
known mixtures of the two antibiotics dem- 
onstrated a synergistic activity of the com- 
bination. These resulted in the following 
minimum inhibitory concentrations, in ¢om- 
bination: penicillin, 1.3 units per strep- 
tomycin, 12:5 units per ce. No difference was 
noted in strains recovered in the original and 
two subsequent blood cultures. 


The combined therapy in this case was 
guided by the Schlichter procedure. In 
this direct method the bacteriostatic activity 
of the patient’s serum is determined by as- 
say with the strain of microorganism origin- 
ally isolated from the patient. Serial two- 
fold dilutions of the patient’s serum, taken 
at various intervals in tke therapy schedule 
(particularly at the point of lowest blood con- 
centration 5 minutes before the next iInjec- 
tion), are made in broth. To these tubes are 
added a measured inoculum of the patient’s 
bacteria. After 18-24 hours of ineubation, 
the highest dilution of serum completely in- 
hibiting growth recorded. No. definite 
‘adequate’? serum level can be set this 
time, since this varies with the sensitivity of 
the causative organism, the type and severity 
of the infection, and the possible deteriora- 
tion of the antibiotic im vitro. Sehlichter, 
however, considers an effective serum level as 
that which inhibits growth in the first two 
tubes, e., a 1:2 dilution. In all specimens 
we assayed by this procedure serum levels 
varied between a 1:4 and 1:16 dilution. It 
was felt, therefore, that the optimal dosage 
had been achieved, and it was so maintained 
throughout the course of treatment. 

DISCUSSION 

Three factors other than antibiotic therapy 
undoubtedly played major parts in the favor- 
able outcome of this case. First, the early 
recognition of the nature of the illness by 
the family physician, and his prompt refer- 
ral of the case to the hospital clinic.  See- 
ond, the relatively good physical state of the 
patient during her course of illness. Third, 
the absence of congestive failure before, dur- 
ing or after the endocardial infection. The 
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prognostic importance of these factors has 

been repeatedly emphasized. 

On the other hand, this case lends weight 
to the argument that patients with rheu- 
matic heart disease should be given prophy- 
lactic therapy before surgery. The token 
dose of penicillin given in this case does not 
approach the & million units per day recom- 
mended before rectal or genitourinary surg- 
ery.” It may be argued that a daily dose 
of 15 million units of penicillin was sufficient 
to effect a cure, without the addition of 
streptomycin. Unfortunately, no blood spe- 
cimens were obtained during penicillin 
therapy alone, for Sehlichter assay. How- 
ever, the appearance of a petechial hemorr- 
hage in the conjunctive after penicillin was 
started, and the fact that two positive blood 
cultures were obtained on penicillin alone, 
indicates that streptomycin was an essential 
adjunct to suecesstul therapy. 

As previously indicated, the Sehlichter 
method for evaluating effective antibiotic 
therapy correlated well with the clinical 
course of this patient. We feel this type of 
planned therapy to be invaluable in the prop- 
er handling of such an infection. 

SUMMARY 

1. A case of enterococeal endocarditis due to 
Ntreptococcus fecalis is presented. 

2. The case was sucecesstully treated with a 
combination of penicillin and streptomy- 
ein therapy, based on a demonstrated in 
vitro synergism, 

3. The combined therapy was guided by de- 
termining the optimal effective antibae- 
terial level of the blood serum, using the 
method of Sehlichter. 
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THE TREATMENT OF THE PATIENT 
WITH ADVANCED CANCER* 
Medical Aspects—R. W. Frelick, M. D.’ 

The first prerequisite in handling a sus- 
pected patient of advanced cancer is to con- 
firm the diagnosis of cancer before the patient 
is classified as ‘‘terminal’’ or ‘‘ineurable.’’ 
Onee this is determined an_ investigation 
should be made as to whether or not every- 
thing possible has been done for the patient. 
Recently forty patients were transferred 
from a state nursing home to the James 
Ewing Memorial Hospital in New York. On 
careful study it was determined that of this 
forty, ten did not have careinéma, another 
ten had carcinoma that was amenable to 
treatment, and only four out of the forty 
were cases that could honestly be described 
as ‘‘terminal’’ or ‘‘ineurable.’’ Once the pa- 
tient has been classified, the first medication 
that is needed is the encouragement and 
friendly attitude of the physician. The 
physician should not shun or hesitate to visit 
patients for whom he realizes he can do very 
little. 

In the relief of pain in the advanced can- 
eer patient, the first medication should be 
the simpler non-narcotics. Many advantages 
ean be gained by the use of aspirin alone, or 
in combination with codeine. Stronger drugs 
such as morphine, demoral, ete. should be 
withheld until they are definitely needed. A 
new drug, Dromeron, about which little is 
known, at present shows some promise in the 
relief of pain. Its action is longer than that 
of morphine and its undesirable side reac- 
tions appear to be less. 

Surgical Procedures—l’. I). (iordy, M. D* 

The use of surgery for the relief of in- 
tractable pain in the advanced cancer patient 
should be considered carefully, particularly 
as to the time at which such a procedure 
should be done, since there is little benefit 
in doing an extensive neurosurgical proced- 
ure on a patient whose lite expectaney is such 
that he will not survive the post-operative 
period of discomfort. There are three com- 
monly used methods available for the relief 
of pain, 


*Symposium at the Delaware Hospital Tumor Clinic Con- 
ference, December 12, 1951. 

1. Assistant in Medicine, Delaware Hospital. 

2. Associate in Neurosurgery, Delaware Hospital. 
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The first, cordotomy, consists of section of 
the spinal thalamic tract. It is done bilater- 
ally because of the crossing of the fibers, us- 
ually at a level of D-1 or D-2, which per- 
mits an area of analgesia to a level approxi- 
mately even with the nipple line. The pro- 
cedure is a rather extensive surgical one, and 
there are two common complications which 
The first is an atonie bladder, 
develops 


can develop. 
the second, leg weakness. which 
either as a result of section or from edema 
of the pyramidal tracts. In selected patients, 
however, cordotomy is a very effective meth- 
od of relieving pain. 

The second method is that of lobotomy. 
This does not necessarily relieve the pain but 
changes the response of the patient to pain 
so that although pain may still be present, 
it is not appreciated nor does it carry the 
apparent discomfort that was present previ- 
ously. About sixty per cent of patients can 
be expected to be relieved by a unilateral 
lobotomy. The remainder may require bi- 
lateral lobotomy for complete relief. With 
the latter, there is usually marked person- 
ality changes, but good results can be ex- 
pected. 

The third method is that of rhizotomy or 
section of selected nerve roots for the relief 
of pain. This procedure is particularly ef- 
fective for relief of pain of the face and 
naso-pharynx, where the fifth and ninth 
thoracic and upper cervical nerve roots are 
sectioned. 

Surgical Aspects—lLeslie Whitney, M. D. 

In many advanced patients paliative re- 
section of the primary lesion is an important 
factor in the relief of pain. Such a procedure 
might not prolong the patient’s life, but often 
makes the patient more comfortable in the ter- 
minal stages. Many problems of handling ad- 
vanced cancer patients are mechanical ones. 
In carcinoma of the head and neck there are 
frequent feeding problems and problems of 
breathing which may be solved by passing 
feeding tubes through the esophagus or by 
Where there 
struction, tracheotomy is frequently indieat- 


gastrostomy. tracheal ob- 
ed. In earcinoma of the stomach one of the 
major problems is that of nutrition and the 
Often this has been 


relief of vomiting. 
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benefited by the use of the Levin tube for 
aspiration of the stomach contents. In ob- 
struction of the bowel, due to malignancy the 
use of the Levin tube or Miller-Abbott tube 
for decompression is a necessary form ot 
treatment even though it upsets the patient's 
nutrition and electrolyte balance. ear- 
cinoma of the urimary bladder, the relief ot 
distention indicates an indwelling catheter. 
Tumor that has seeded itself upon the peri- 
tonea! surfaces often results in ascites which 
necessitates paracentesis. Like many other 
debilitating diseases the development of 
decubitous uleers presents a serious problem 
to both medieal and surgical departments. 
Modern management of these conditions Is as 
important as any other therapy. 

Psychiatric Problems—I". A. Freyhan, M. D.' 

The psyehiatrie approach to cancer has 
frequently been overlooked. This the 
first conference recent years, that it) lias 
been mentioned, Psychiatrists should be ae- 
cepted as a member of the working team in 
general hospitals rather than as an outsider 
or one assigned merely to the care of insti- 
tutionalized patients. He then can be of great 
assistance the care of patients through 
daily bedside contact. Great possible dam- 
age can, unthinkingly, be done to the patient 
by lack of care on the part of the staff dis- 
cussing a patient’s history within his hear- 
ing. The conference practice of having the 
patient wait outside of the door where he is 
sure to hear part of the discussion is a bad 
one, since the patient is so apt to misinter- 
pret or misunderstand what was said, 

Qne thousand cases of trans-orbital lobo- 
tomy have been done with good results. The 
procedure is fairly simple. It is done with- 
out the patient actually realizing that) an 
operation had been performed. In) pertorm- 
ing a lobotomy an instrument is introduced 
through the conjunctiva and the cortical 
fibers are sectioned from below rather than 
from above, as was Indicated in the proced- 
ure deseribed by Dr. Gordy. This procedure 
also results personality change, but the 
patient is) frequently released trom severe 
pan. 

Shock therapy has also been used sometimes 
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with patients with advanced carcinoma, par- 
ticularly those who have a great deal ot 
anxiety. Results have been fairly good. It 
appears to. disassociate the patient from 
reality and to some extent lessens the response 
to pain. 


CLINICPATHOLOGIC CASE REPORT 
VauGcun R. Srurrevant, M. D.,* 
and 
Park W. Huntrincron, Jr., M. D.** 
PRESENTATION OF Cask *** 

The patient, a 62 vear old white female was 
admitted to the Delaware Hospital complain- 
ing of swelling of the abdomen for six months. 
The patient first noted abdominal swelling six 
mouths previous to admission. She states 
that there was some weight loss associated 
with this. There had also been abdominal 
pain present in the right upper quadrant 
which was relieved by food and was sharp, 
stabbing in character. There was also pain 
around a right inguinal hernia incision. 
There was associated anorexia with episodes 
of diarrhea and constipation. She had no- 
ticed mucus in stools but no blood or tarry 
stools. The patient had chronic cough pro- 
ductive ot white sputum that) precipitated 
vagging, but there had been no nausea or 
vomiting. 

Past Medical History: Patient states she 
had three previous attacks of pneumonia with 
pleurisy. There had been several admis- 
sions to this hospital for operative proced- 
ures. In 1942) patient had supravaginal 
hysterectomy ; repair of an incisional ventral 
hernia was done in 1949. There was also a 
cholecystectomy and appendectomy at a 
former, earlier date. Patient had been ad- 
mitted to this hospital one month previous 
to present admission at whieh time she was 
complaining of generalized abdominal pain. 
At that time examination revealed recurrent 
ventral abdominal hernias. Treatment was 
conservative at that time with bed rest and 
sedation and patient was discharged im- 
Family history revealed the pa- 
tient’s father and three brothers had ear- 


proved. 


cinoma. No history of diabetes.  Patient’s 


*Interne, Delaware Hospital. 
**Resident in Pathology, Delaware Hospital. 


***Delaware Hospital Case No. 186011, presented at Staff 
Clinical Pathology Conference. 
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daughter was thought to have had tubereu- 
losis. 

Systemic Review: Head-Kars: occasional 
earache in left ear and occasional tinnitus. 
Nodes: negative. Eves: negative. Mouth 
and throat: dentures present. No dysphagia. 
Neck: no goiter; no stiffness. Chest: no pain. 
Patient has ehronie cough. No hemoptysis. 
Cardiovascular system: ankles swell occasion- 
allv—worse at night. Shortness of breath 
on occasion with nervousness on exertion. No 
palpitation. No nocturnal dyspnea. 
Svstem: as in history of past illmess. G. U. 
System: No incontinence, oecasional noe- 
turia. No hesiteney, frequency or urgency. 

Physical Examination: Patient is an eld- 
erly white female sitting up in bed, in no 
acute distress. Temperature 98.8, pulse 104. 
Respirations 24. Blood pressure 170/110. 
Skin dry and wrinkled. Eves: pupils dilat- 
ed, react to light and aecommodation. kundi 
show A-V defect with iInereased sclerosis ot 
arterioles. (‘onjunetivae appear normal. 
Sclerae are slightly icteric. Kars and nose: 
No. discharge or perforation. Mouth: no 
pharyngeal injection. Small vellowish pap- 
ules present on bueeal mucose. Neck: supple. 
Trachea in midline. Thyroid not palpable. 
Chest: there is dullness and rales pres- 
ent bilaterally at the bases. Heart: there 
is slight enlargment on the left to pereus- 
sion.  Tachveardia present. Heart sound 
clear. No significant murmurs present. Ab- 
domen: greatly distended. There is a large 
12.0 Cm. sear in the upper right quadrant 
with multiple scars in the suprapubie area. 
There is a right inguinal hernia present. A 
fluid wave is palpated. There is no shifting 
dullness present. Liver and spleen are not 
palpated. There are no masses” palpable. 
Kxtremities marked varicosities. No edema 
is present. Skin: multiple spider angiomata 
are present about the neck, back and right 
arm. 

Course In Hospital: (n 12/14/51 patient 
had paracentesis—38700 ¢.¢. of straw-colored 
fluid was removed. During procedure = pa- 
tient began to vomit and it was discontinued. 
Qn 12/18 patient vomited approximately 30 
of tresh blood and several hours later 
vomited 200 ¢.c, of clotted blood. This was 
followed by another bout of hemetemesis fol- 
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lowing which a transfusion of 500 ¢.c. of 
blood was given. On 12/19/51 while eating 
patient suddenly vomited 3800 ¢.c. of clotted 
hlood. Another transfusion of 500) of 
blood was given. On 12/20/51 patient noted 
to have become progressively UNreSponsive, 
On 12/28/51 patient reported comatose. On 
12/24/51) patient’s blood pressure dropped 
rapidly. Patient expired at 8:35 PLM. on 
12/24/51. 

Laboratory Studies: ©n 12/10/51 Chest 
x-ray:  Accentuated linear markings sug- 
vesting possibility ol some passive congestion, 
There is no evidence of definite cardiae path- 
ology. There is no evidence of imfeetious 
change in the lung fields. On 12/23/51 EKG: 
patient has lett ventricular hypertrophy but 
recent Infaretion has not occurred. The sus- 
picion of previous posterior wall myoeardial 
Intaretion is present. On 12/19/51 RBC 4.0; 
Ileb 184 ems.; Hematocrit 40% 
WBC 5,600 with polys segs 45% ; non segs 
1°o; Ivmphoeyvtes 50% ; Monocytes 2% ; 
Kosinophiles 2%. On 12/21/51 blood sugar 
100) me.%, 12/24/51 blood sugar 179% ; 
BUN 15 mg.% on 12/21/51; 12/24/51 plasma 
chlorides 620 me.% globulin 4.04: serum 
cholesterol 172 me.% on 12/7/51) leterus 
Index I7 units; on 12/24/51 10 units Van- 
denbergh—total 3.84 me.% direct 1.79 
me.%o. On 12/10/51 Cephalin cholesterol 
flocculation: 24 hr.—2 plus; 48 hr.—2 plus. 
Thymol turb. plus. On 12/10/51 Feces: 
benzedine test plus; gualace test—newative. 
Mazzini—negative. On 12/72/51) Urinalysis 

Sp. Grav. 1019; Reaction——-alkaline;  al- 
bumin, sugar and acetone—-negative: WBC 
2-3 Many squamous epithelial cells and 
few mucous threads. On 12/13/51 Negative 
fore bile; contains normal amounts of uro- 
bilinogen. Prothrombin 52%. 

DirFERENTIAL DIAGNOSIS 

Dr. Vaughn R. Sturtevant: This is a 
62 vear old white female with a past history 
of recurrent pneumonia and pleurisy and 
who had had removed some years previously 
her uterus, gall bladder, and appendix. 

Six months prior to the admission whieh 
oceasions this discussion, and about seven 
months prior to her demise, she had the onset 
of her chief complaint: swelling of the ab- 
domen, which was subsequently found due to 
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ascites. One month before this admission she 
had been in the hospital with generalized ab- 
dominal pain and a ventral hernia which 
was not repaired. Evidently she was thought 
not to be a good candidate for surgery at 
that time, in contrast to two years betore 
then, 

On admission she appeared with her chief 
complaint and with right upper quadrant 
pain, welght loss, anorexia, diarrhea, and con- 
stipation—-svmptoms referable to the 
tract, but which may be mere accompaniments 
of ascites. Also at this time she had been 
having shortness of breath, ankle swelling, 
anda hypertension of 170/110. In connection 
with these findings, a chest film a few days 
alter admission showed passive congestion ot 
the lungs, and on physieal examination rales 
were heard bilaterally at the bases. 
ever, perhaps the most significant findings on 
admission were the aseites, multiple spider 
angiomata, and scleral iceeterus later con- 
firmed hy wterus index of 17. 

ln the next few days in the hospital, the 
patient had several liver funetion tests: rel- 
atively normal cephalin and thymol tests, 
normal amounts of urme urobilinogen, slight- 
ly diminished prothrombin time, no bile in 
the urine. 

A paracentesis done, but not completed, re- 
lieved the patient of 38700 ¢.¢. of straw colored 
fluid. This gives us the impression that this 
patient had a fairly large amount of fluid in 
her abdominal cavity. It would be useful to 
know whether or not a spleen could be felt 
at the end of this procedure. 

The most important feature of the course 
of this patient's hospital course was the re- 
peated hematemesis repaired by transfusion. 
1 judge that this repair was adequate since 
no mention is made of shock and a blood 
count done the day after the first hemateme- 
sis showed a normal amount of hemoglobin. 
The next most important feature of this pa- 
tient’s course was. the vradual lapse into 
coma, again without preceding shoek and 
without neurological localizing symptoms ap- 
parently. An ERG done on the third day, 
atter she was becoming progressively unre- 
sponsive showed no recent infarction. On 
the day of the patient’s expiration she had 
an elevated globulin (and probably a demin- 
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ished albumin), and her Vandenbergh then 
was 3.84/1.79. Two days betore this, in spite 
of previous G. I. bleeding, her BUN) was 
only 15, a further suggestion of possible liver 
disease. The elevated blood sugar on the day 
of expiration is Inconsistent with the normal 
one two days before; this may have been a 
consequence of a CVA or, more likely, she 
had had Intravenous lucose a short while 
before the blood sugar specimen was drawn. 
SUMMARY 

In summary, this is a patient with a short 
history of considerable ascities and minimal 
physieal and laboratory signs of liver disease 
who suffered sudden hematemesis and 
ually lapsed into a coma and expired. — In 
addition she had hypertension, rales, short- 
ness of breath, and an x-ray whieh showed 
chronie passive congestion of the lungs. 
previous operations, the normal urine and 
BUN, reatively normal blood pieture, and 
absence of specific neurological findings tend 
to rule out diagnostic possibilities in most of 
the symptoms. What pathologie entities then 
could have produced this pieture? We are 
confined largely to the cardiovascular and 
vastrointestinal system. 

The hypertension, chest film, and stigmata 
of congestive heart failure present force one 
to make the diagnosis of hypertensive cardio- 
vascular disease, but. one is hesitant to give 
full credit to the failing myocardium for her 
congestive signs and svmptoms Inasmuch as 
almost any disorder that could produce se- 
vere ascites might) produce some pulmonary 
congestive signs and symptoms as well, and 
1 do believe she has an extra cardiae cause 
for her ascites. The possibility of a cerebral 
vascular accident as a cause of death should 
be mentioned here. The patient's eradual 
linresponsiveness without localizing neurologt- 
cal signs is against this. Cardiae cirrhosis 
might be considered also, but this history is 
too brief tor this, the cardiae symptoms are 
too minimal. This is rarely, if ever, a eause 
olf bleeding. 

A common cause of ascites, liver disease, 
and G. [. hemorrhage is Laennee’s cirrhosis 
with esophageal or gastric varicosities. The 
quality and quantity of the ascites, the type 
of abdominal pain, the spider angiomata, the 


laboratory signs of minimal hepatie dysfune- 
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tion and a demise characteristic of Laennec’s 
cirrhosis. Ulcers of the upper G. tract are 
more common in patients with Laennee’s cirr- 
hosis than they are in the public at large, and 
this must be seriously considered as a cause 
of the hematemesis. Of course such an ulcer 
alone would not explain the liver disease. 
Against the diagnosis of Laennee’s cirrhosis 
is the hypertension (a finding fairly uncom- 
mon in liver disease) and the absence of a 
history of alcoholism which is not essential 
but would be helpful, since this would be a 
good background for the existence of a hepa- 
toma or a severe infection. These possibili- 
ties demand mention, although there is noth- 
ing specifie to suggest either of them. On the 
whole, the evidence for a diagnosis of Laen- 
nec’s cirrhosis is irresistable. 

However, certain other possibilities must 
be ruled out. Gastrie carcinoma or other 
gastric neoplasms would not be likely to exuse 
hepatie dysfunction sufficient to produce 
jaundice. Of course the possibility of ear- 
cinomatosis as a cause of ascites must not be 
forgotten, but there is little other evidence 
to confirm this and the quality of the fluid 
is against it. l'urthermore, the mode of ex- 
piration is most consistent with hepatic coma 
rather than neoplasm. Other causes otf 
hepatie disease and ascities such as portal vein 
thrombosis should be considered. Portal vein 
thrombosis might be expected to produce this 
picture of massive ascites with very little 
edema of the legs, and this disease tends to 
occur most often in patients who have had 
numerous abdominal Operations. (hiari’s 
disease likewise, is a rare pathologie picture 
which simulates Laennee’s Cirrhosis. finally 
tuberculosis with tuberculous — peritonitis 
could be responsibile for the ascites, but prob- 
ably not the jaundice and the nature of the 
demise. It would go well, however, with the 
observation that the patient showed shifting 
dullness (? due to adhesions) and with the 
hint of a family history of tuberculosis. 

Theretore a cirrhotic liver was probably 
found at autopsy, but the absence of a bleed- 
ing point in the G. 1. traet would not be un- 
usual since varicose veins tend to collapse 
post mortem. 

CLINICAL DIAGNOSIS 
1. Hypertensive Cardiovascular Disease. 
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Laennee’s Cirrhosis death due to 


hepatic coma. 
PATHOLOGICAL DISCUSSION 

Dr. Park W. Huntington: At autopsy 
the heart was extremely flabby in consisteney, 
showing degeneration of the myocardium, 
The abdominal cavity contained 1.5 liters of 
aseitie fluid and numerous adhesions. The 
uterus and gall bladder were absent. The 
liver was slightly small in size, and a dit- 
fusely vellow-gray color. There was a_ fine 
fibrotic nodularity throughout which was 
present in all cut sections. In the distal one- 
third of the esophagus there were numerous 
dilated, tortuous veins, some showing pune- 
tate areas of rupture through the mucosal 
surface of the esophagus. 

Microscopic sections of the liver showed a 
lobular distortion of the arehitecture by 
fibrous tissue, typical of portal cirrhosis. 


PATHOLOGICAL DIAGNOSIS 
lL. Myocardial failure 


2. Laennec’s cirrhosis (Portal) 


CLINICAL EVALUATION OF A 
CETYLPYRIDINIUM CHLORIDE 
COUGH MIXTURE 
By 
A. Bruscu, 
Cambridge, Mass. 
and 
W. M. D.,** 
Canvin M. Cerraro, M. 

A. Grasse, M. D.,°*** 

Boston, Mass. 

The common cold, with its associated SY mp- 
toms, is a continuing problem of medical sei- 
ence as well as of industry because of the 
estimated loss of one hundred million work 
days, or in excess of one billion dollars each 
vear in the United States.) Experimental 
medicine has been and is investigating the 
etiological agent or agents, but to date, al- 
though a multitude of secondary bacterial in- 
vaders have been isolated, the underlying pri- 
mary cause—whether bacteria or virus— has 
yet to be identified. Since no one procedure 
is specific for the prevention or cure of a 
*Medical Director, Brusch Medical Center, Cambridge. 
**Emeritus Assistant Professor of Gastrenterology, Bos- 


ton University. 
***Instructor in Otolaryngology, Harvard Medical School. 


****Staff Physician, Brusch Medical Center. 
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cold, the search for relief must he in symp- 
tomatic treatment. 

Cough is one of the most frequent symp- 
toms for which the ‘‘cold’’ patient seeks med- 
ieal attention. The funetion of a cough is 
to rid the body of irritants originating in the 
respiratory system; be they accumulated 
mucus, inflammatory exudates, extravasated 
blood, or foreign bodies. The multiplicity of 
excitants which may elicit cough should be 
recognized. Pathological changes in any part 
of the upper or lower respiratory tree weth- 
er of a mechanical, toxic, infectious, allergic 
or neoplastic origin, may provoke cough. 
Therefore, for the intelligent efficient 
treatment, the etiological agent must be de- 
termined and appropriate measures institut- 
ed, 

The cough center, responsible for volun- 
tary coughing, lies in the medulla oblongata 
hear the respiratory center, and as such is 
activated from the higher cerebral centers. 
The involuntary or spontaneous cough, which 
is more commonly encountered ¢linically, is 
however the end result of a reflex are. The 
afferent impulses originate in the nerve end- 
ings of the superior or recurrent larvngeal 
nerves, the vagal endings in the lung, or the 
pleural nerves, the most sensitive endings ly- 
ing in the mucosa of the larynx the 
carina of the trachea. Additional sites of 
cough origin are the throat, palate, and pos- 
terior nasopharynx. These impulses proceed 
via the afferent fibers to the tractus solitar- 
ius where the efferent impulses are discharged 
to all the thoracic and abdominal muscles of 
respiration, The cough reflex consists of a 
brief inspiration, closure of the glottis, and a 
forceful expiration whieh, with the glottis 
¢losed, builds up intrapulmonary pressure. 
Then, a sudden opening of the glottis may 
expel any offending material from the air 
passage. 

It is reasonable to assume that the forces 
of coughing are eapable of evacuating most 
inflammatory products or foreign bodies from 
the respiratory tract. In the case of tully 
developed) bronchopulmonary infections such 
as pneumonia, tuberculosis, bronchiectasis, 
and lung abscess with copious exudate, one 
would expeet a successful drainage under the 
effect of a cough; in essence, a productive 
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cough, if no mechanical obstruction is pres- 
ent and both structure and mucosa of the 
bronchial tree are intact. There are a num- 
ber of instances, however, when a cough is 
absolutely or relatively unproductive in pro- 
portion to the effort expended. This is a re- 
sult of excitation of the sensory nerve end- 
ings of the cough reflex by materials or strue- 
tures which it is impossible to dislodge, Use- 
less or inadequate cough (tussal insufficien- 
ev) may be brought about by any of the fol- 
lowing situations: 


1. Upper respiratory infections such as 
pharvngitis, laryngitis, or tracheitis, or in 
early bronehial or pulmonary infections 
Where the exudate is insufficient or too ten- 
acious for evacuation. 

2. Intrathoracic neoplasm such as broneho- 
genie carcinoma, lymphoma, teratoma, or 
metastatic malignancy or masses pressing on 
the respiratory system from without, such as 
esophageal diverticulum, aortic aneurysm, or 
substernal goiter. 

3. Obstruction or irritation of the respira- 
tory passages from such things as foreign 
body, irritant gases or dusts, pneumoconiosis, 
or post-nasal drip. 


4. Psyehogenie as psychoneurosis or 
neurosis, or neurogenic as in injury to the 
recurrent laryngeal nerve. 


Severe coughing associated with tussal in- 
sufficiency is undersirable because of the 
many adverse physiological effects which re- 
sult. MeCann and his associates* have dem- 
onstrated that during severe paroxysms of 
coughing the intrapulmonary pressure rises 
to 200 mm. of mereury (270 em. of water) 
above atmospheric pressure. This excessive 
pressure may cause rupture of weakened 
elastic fibers, with subsequent fibrosis and 
emphysema. Fluoroscopic examinations of the 
chest during the Valsalva maneuver (foreed 
attempt at expiration with the glottis closed ) 
have shown that the increased intrathoracic 
pressure results in a diminished cardiae out- 
put since the venous return to the heart from 
the periphery is impeded, as is the ingress 
of blood into the lung parenchyma. Pulmon- 
ary hemorrhage, spontaneous pneumothorax, 
hernial protrusion, anorexia, vomiting, head- 
ache, fractured ribs, and mediastinal or sub- 
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cutaneous emphysema may be precipitated by 
strenuous, protracted, unproductive cough. 


Therefore, the treatment of a cough should 
be primarily aimed at the removal of the 
stimulating factor. If this is not possible, 
the aim should be to soothe the mucous mem- 
brances and obtund the nervous transter of 
impulses which initiate the cough retlex. 


The central suppressive action of codeine 
and similar drugs is familiar to all, so that 
the experimental study conducted here was 
limited essentially to variability in the ex- 
peetorant medications employed. 

DESCRIPTION OF PRESENT STUDY 

The purpose of the present study has been 
to ascertain the influence of a relatively new 
chemical, Cetylpyridinium Chloride, the 
symptom of cough in a group of clinical am- 
bulatory patients, and to draw conelusion as 


to its relative effectiveness. 


A preliminary review was made of the case 
histories of 1,311 patients. On the basis of 
these observations a rigidly controlled inves- 
tigation was conducted with five cough mix- 
tures with only one containing Cetylpyridin- 
ium Chloride and one commonly preseribed 
expectorant containing a narcotic, on a repre- 
sentative cross section of people of all ages, 
incomes, and occupations. The cough mix- 
tures which seemed most effective in the pre- 
liminary study were included in a second in- 
vestigation during the past winter. In the 
second investigation on 682 patients with an 
age range trom five months to S4 vears, the 
following observations were noted: (a) onset 
of relief: (b) degree of relief: (¢) duration 
of cough: (d) occurrence of side-effects: (e) 
complications. A tabulation of the findings 
is given in Chart I. 

Kvery possible precaution was taken so 
that neither the attending physician nor the 
patient were cognizant of the identity of the 
preparation being dispensed. All syrups 
were rebottled by our laboratory in standard 
4 ounce prescription bottles which carried 
plain direction labels and only alphabetiea! 
identification (A to inclusive). To insure 
a fair distribution of all six produets under 
observation, in so far as possible, they were 
dispensed in constant alphabetieal rotation, 
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Le., the first patient received A, the next B, 
the next C, and so on, All patients ineluded 
in this elinic were suffering from the com- 
mon cold with an accompanying cough. 


The subjective effects of the various prod- 
ucts tested were deseribed to the attending 
physician by the patient and recorded by the 
physician, 

The data on side effeets in Chart [I is par- 
ticularly interesting because of the tremend- 
ous variations the products tested. 
some instances, though the degree of relief 
was vood, patients actually refused to con- 
tinue to use a prescribed medication because 
of the unpleasant gastric symptoms elicited 
by its administration. The high incidence of 
hausea from some of the products can prob- 
ably be correlated with certain of the medi 
caments contained therein. It is interesting 
to note that actual vomiting occurred only 
with Cough Syrup EF, which contained co- 
deine, 

Cough Svrup A, which was the only mix- 
ture containing Cetylpyridinium Chloride and 
which had been outstanding in the initial 
study, again gave the best all around results 
and the most beneficial therapeutic effeets in 
the treatment of coughs due to the common 
cold. It was well tolerated by the patients 
of all ages and was free from any undesir- 


able side effects. 


The active ingredients of this product are: 
ammonium chloride; sodium citrate; glyeer- 
in; Cetylpyvridinium Chloride; menthol, 
eucalyptus, camphor, and other aromatics. 
The principal aetive ingredients of this prod- 
uct are, therefore, well-known expectorants 
In a palatable, pharmaceutically elegant ve- 
hiele, Cetylpyridinium Chloride, a quarter- 
nary ammonium salt, also known as Cetam- 
lum, manufactured by the Vick Chemical 
Company and contained in’ Vieks Cough 
Svrup, has the formula Cs, Hy. NCL Ae- 
cording to the NNR. it is best known for 
its exceptionally high bactericidal activity 
with negligible toxicity to tissues. Equally 
Important, but less well known, are its sur- 
face tension lowering properties whieh in so- 
lution should permit greater spreading and 
penetrating action, 


It therefore seems lovical to asstume= that 
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CHART I 


Cough Syrup 


Number of Cases 


Degree of Relief (complete—100%); Cpartial— 


Duration of Cough (days) after medic. started 

Side Effects 

(a) Nausea 

(b) Vomiting 

(c) Allergic Reaction 

(dj) Other (cramps, abdominal distress, etc.) 


none—O) 


Total Cases 


*Where coughs were due to a “dry spot” or oth 
relief Was almost immediate, 


more surface area is thus made accessible to 
the demuleent and emollient base, aceounting 
for greater local relief to throat tissues where 
irritation or inflammation may be present. 

In view of its clinically determined super- 
lority, fluoroscopic studies were conducted on 
25 random vases using Cough Svrup A—bar- 
This 
no interference with gastric activity or normal 
stomach emptying time. This is significant 
because of the tendency of many syrupy ex- 


ium mixt ures Invest lon disclosed 


pectorant mixtures to cause nausea, particu. 
larly in ehildren. 

In summary then, once the origin of a 
cough has been discovered, all efforts to make 
it productive if non-productive, useful if use- 
less, safe if harmful, must be made. In some 
cases this will best be accomplished by sup- 
pressive medication such as codeine or allied 
compounds ; in other CUSECS, medien- 
tions such as the Cetyipyridinium Chloride 
mixture tested clinically in this study will be 
indicated. While 
that the present trend in the use of nareotic 
expectorant mixtures is downward and they 


there is some. indieation 


are not being emploved as much as tormer- 
lv, cough Syrup A contaming Cetylpyridin- 
ium Chloride could) serve as a suitable ex- 
pectorant vehicle for the addition of codeine 
or other nareoties where sueh medication ts in- 
it well tolerated and 


dicated, since is. both 


palatable. 
1. kor the effective treatment of a cough 
it Is necessary to determine its cause, its 
vin, and its type. Appropriate treatment can 
then be preseribed for it. 

Ina elinieal study of G82 ambulatory 


This is not appar 
matical averages of all patients on a particular 


1133 110 113 121 115 110 
102 105 100 
‘) () 0 0) 
() 0) 2% Q 
er local irritations in the throat, in many cases 


ent from the figures shown since these are mathe- 
product, 


patients suffering from all types of coughs 
due to colds, expectorant and suppressive 
cough preparations were used e¢linical 
eriteria established for their evaluation. 

3. Cough Svrup (Vieks) was consid- 
ered the best of the preparations tested in 
terms of all around desirability from = both 
The 
principal difference between this and other 
cough syrups is a combination of Cetylpyrid- 
inijum Chloride with established expectorant 


objective and subjective points of view. 


drugs of proven value. 
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The Auxiliary to the Medical 
all 
made for a booth at the Harrington 
from July 27th through August Ist. 


Society of Delaware has arrangements 


I’; 
air, 


The purpose of the booth is edueational 
to aequaint the publie with the need for 
nurses In the hospitals Delaware, to 
present to voung women the advantages of 
a career in nursing. 

The State Board Health 
most graciously lending the Auxiliary one of 


Delaware of IS 
their booths for this exhibit, for which the 
Auxiliary is very appreciative. 

The six hospital nurses training schools of 
the state will each take one day to present 
Concluded on Page 171 
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Is The UNIONIZATION OF NURSES 
IN OFrFING? 

The editor of the Journal of the TJennes- 
Ntate Medical Association writes a 
thought-provoking Kditorial, under the above 
heading in his June issue. The thought is one 
that has been in our own mind for some time, 
due to various news releases, some of which 
emanated from the nurses own organizations. 
In 1948 the Delaware State Nurses Organiza- 
tion officially repudiated the idea of beeom- 
ing Unionist and reaffirmed their intentions 
of remaining strictly professionals. We hope 
they will remain steadfastly devoted to these 
ideals. But will they—ean they—hold on 
*From Transcript of Hearings Before the Committee on 


Education and Labor, House of Representatives, Wash- 
ington, D. C., Vol. 13, March 5, 1953. 


when their own American Nurses’ Association 
is leading in the opposite direction? 


The disturbing story in the Tennessee Ed1- 
torial follows: 

In Mareh of this year Miss Shirley Titus,* 
Chairman of the Committee on Employment 
Conditions of Registered Professional Nurses 
of the American Nurses’ Association, appear- 
ed before the Committee on Edueation and 
Labor, of the Tlouse of Representatives in 
Washington. As a representative of 177,000 
registered nurses in the Country, Miss Titus 
plead for the elimination of the exemption of 
non-profit hospitals from collective bargain- 
ing under the Labor Management Relations 
Act of 1947. 

The burden of Miss Titus’ complaint be- 
fore the Committee was somewhat as follows. 
The average salary for general duty nurses 
throughout the Country, rangmg from $215 
to $220 per month for a 44 hour week, has 
not kept pace with the rising costs of living 
aus have the wages of other skilled workers. 
She pointed out that at the annual econven- 
tion of the American Nurses Association in 
1946, its Tlouse of Delegates went on record 
as in favor of State Nurses’ Associations de- 
“economic security 
This program Miss Titus frank- 
ly says, established the State Association as 


veloping what they call 
programs,” 


the ageney for collective bargaining with the 
hospitals of the respective state. She com- 
plains that the nurses were just getting 
underway with this program, and with some 
success, when the Labor-Management Rela- 
tions Act of 1947 exempted non-profit: hospi- 
tals from the obligation to bargain collective- 
ly with their employees. (The representa- 
tive of the nursing profession pointed out that 
SO per cent of the nation’s $35,000 practicing 
nurses are emploved in the 3,227 non-profit 
hospitals of the Country.) In 1950 the ‘*no- 
strike” policy was adopted as is shown In 


the following statement: “the American 
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Nurses’ Association, in conducting its Eeo- 
nomic Security Program reaffirms protession- 
al nurses’ voluntary relinquishment of the 
exercise of the right to strike and of the use 
of any other measure wherever they may be 
inconsistent with the professional nurses’ re- 
sponsibilities to patient; 

In her request that non-profit hospitals be 
forced into collective bargaining with their 
employees, Miss Titus pointed out that the 
poor economic status of the nursing protes- 
sion Was one of the major reasons why tewer 
and fewer women were enrolling in sehools 
of nursing. She said, ** The registered nurses 
of this country today are keenly anxious to 
have a voice in the determination of their 
employment conditions, not only because of 
self-interest and not only to stop exploita- 
tion of registered nurses by the hospitals, but 
more than that the nursing profession is con- 
cerned about the inereasing shortage of 
nurses,” 

rom the questions whieh members of the 
(‘ommittee of the Hlouse posed to Miss Titus, 
it is quite obvious that they were taken aback 
by Miss Titus’ demands. [ am quite sure 
any physician would feel similarly. We have 
always thought of the nurses as offering us 
professional assistance with some degree of 
idealism mixed with the practical aspects of 
making a living. Miss Titus said, would 
just like to say this, that T can predict that 
unless there is some assistance given to pro- 
fessional nurses in this matter of collective 
bargaining, if this exemption of non-profit 
hospitals continues, | think we will have to 
accept the fact that the nurses will be com- 
pelled to strike. That is what is bothering 
us. Other emplovees are able to threaten 
strikes and use it very skillfully, and some- 
times do Tt is to avoid strikes that 
we are asking for this exemption to be elim- 
inated. As it is now, the nurses have no way 
of improving their economic lot, and their 
economic jot is not good. Kven though we 
recognize the cost of hospital care is very high 
today and the publie is feeling the strain of 
it, the nurses cannot understand why they 
must continue to make a very liberal contri- 
bution, financially, to the hospital by takine 
low salaries in order to keep hospitals mov- 
ing. We feel that the nurses should have 
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higher salaries and improved employment 
eonditions, .. 

Ii this statement truly reflects the feeling 
of the nursing profession, then your editor 
feels it has lost the right to speak of itself as 
a profession. It then clearly represents a 
trend toward a nurses” union, 


Your editor does not expect every nurse 
to pe a Florence Nightingale in ideals, nor 
does he expect NUrSses In 1953 to labor for the 
love of it without thought of remuneration 
and what it can buy in terms of living. But 
he does hope that the murse will stay a cut 
above labor insofar as a free market for her 
skills is concerned and not go in for a closed 
shop, which will be the eventual outcome if 
the philosophy expressed by Miss Titus is 
pressed to its lovical CONCLUSION, The free 
labor market permits the nurse to work where 
she can do the best in terms ef money, work- 
ine conditions and other emoluments. The 
psvchologie reaction and viewpoint whieh 
goes hand in hand with the closed shop 
would be dreadful when applied to the siek. 
The thought of the perversion of human in- 
terest. the desire to serve and to excel hy the 
psvchology of relat- 
ed practices of labor, when applied to NuUrs- 
ing, is appalling. We ean readily visualize 
under collective bargaining a limit to the 
number of hypodermic Injections, other medi- 
cations and duties given or done per work 
period, This is not ridiculous and is certain 
to follow as the labor-leaders of the nurses’ 
union “‘feel their oats’> and wish to earn for 
themselves a good salary and a home in the 
COUNTY, 

We are surely living in changing times and 
apparently just about anything ean happen. 


OUR REGRETS 


The tront cover of Our May, 1953 issue should 
have carried the caption “St. Francis Hospital! 
Number.” This was inadvertently omitted in the 
final makeup of that issue. 

In our June, 1953 issue the discussion by Dr. 
Michael L. Centrella, of Wilmington, of the paper 
by Dr. Anthony Sindoni, Jr, was omitted, due 
to a misunderstanding on the part of the stereo- 
tvpist who recorded our transactions. Dr. Cen- 
trella’s discussion will appear in the author's re- 
print. 

While this editor was not responsible for either 
of these items, he is embarrassed by their happen- 
ing and sincerely hopes they will never occur 
again. Our regrets. 


| 
PS 
« 
= 
; 
he 
bi 
' 
: 
» 


: 


Jury, 1953 DiLAWARE Strate Mepicant JOURNAL. 171 


MISCELLANEOUS 
Delaware Doctors Honored 

At the commencement exercises of the Uni- 
versity of Delaware on June 14, 1958) four 
honorary degrees were awarded, one being 
the degree of Doctor of Public Service to Dr. 
Vietor Duke Washburn. Ile was presented 
to President Perkins by Dean Squire, who 
read the following citation: 

Dr. Washburn, a New Yorker by birth and 
a Delawarean by choice, has been a stalwart 
and energetic leader medicine, edueation 
and public administration throughout his 
long career in Delaware. He has served the 
citv of Wilmington as President of the Board 
of Kducation, President of the Department 
of Publie Satety, President of the Board of 
Health, and Health Commissioner. ad- 
dition to his municipal duties he has been 
State Director of the Selective Service Sys- 
tem and an active member of the Delaware 
National Guard from which he was. retired 
in 1946 with the rank of brigadier general 
His eminence in the medieal profession is at- 
tested by the offices which he now holds as 
President of the Medical Soclety of Delaware 
and Medieal Director of the Memorial Hos- 
pital. 

Dr. Washburn received in 1951 the Medal 
of the American Cancer Society recog- 
nition of his important contributions in. the 
control of cancer. 

A courageous and resourceful publie serv- 
ant, he has served his city and state well, 


— 


A citation for leadership in aid to aleo- 
holies was presented to Dr. George TH. Gehr- 
mann, medical director of the DuPont Com- 
pany, by the Malvern (Pa.) Institute for 
Alcoholism and Psychiatrie Studies. 

This first award by the institute is in reeog- 
nition of “‘the exemplary leadership and 
courage he has displaved in furthering the 
treatment, understanding, and welfare of the 
alcoholic patient and for many vears of out- 


standing service in this cause.”’ 


Dr. Gehrmann has plaved a pioneering role 
in work with alcoholics in industry since be- 
coming head of the company’s medical di- 
vision in 1926. support of Aleoholies 


Anonymous has aided the growth of such 
vroups throughout the country. 

Dr. CL Nelson Davis, founder and director 
of the Malvern Institute, emphasized in his 
announcement of the award that Dr. Gehr- 
mann had pioneered ino industrial medicine 
as well as in combating aleoholism. The di- 
rector also pointed out the ‘‘dramatie role’ 
plaved by the DuPont official who 


was risk- 
ne his professional eareer advocating 


such programs In earhier davs. 


At the A. M. A. Convention in New York 
(itv on June 1, 1958, the Editor of The 
JOURNAL Was given a Citation of Apprecia- 
tion for 25 or more Vears of service to med- 
ival organizations and the medical profession, 
at the annual meeting of the Medieal Society 
Kxecutor’s Conterence. This MSEC award 
was given to Dr. Bird because the issue of 
December, 1952 completed the 387th vear of 
his editorship here in Delaware. For the 
past two vears Dr. Bird has been the senior 
editor in the group of State Medical Journal 
Kditors in this country. The award to Dr. 
Bird was one of six made at the MSEC meet- 
ine. 

Woman’s Auxiliary: M. S. of D. 
Continued from Page 168 
an exhibit, and will have a representative in 
the booth to work with the Auxiliary mem- 
bers. The following is their schedule: 

Monday—Delaware Llospital 

Tuesday Beebe Llospital 

Wednesday — Memorial Hospital 

Thursday —Milford Memorial Hospital 

Kriday—St. Francis Hospital 

Saturday — Wilmington General Llospital 


There will be movies on nursing, dolls 
dressed as student murses, and the exhibit 
planned by each hospital for their respective 
days. Literature from each hospital will be 
available at all times to anyone interested 
in it. 

Mrs. Sylvester Rennie, Wilmington, Chair- 
man, Mrs. Robert Diekeyv, Laurel, Mrs. Har- 
old Laggner, Smyrna, Mrs. Roger Murray, 
Wilmington, and Mrs. Douglas Gay, Hoekes- 
sin make up the Fair committee. 
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D. A. M. It is a significant feature of primitive or 

The library ot the Delaware Academy ot mavie medicine that supernatural diagnosis, 
Medicine will be closed from July 16, 1953 to prognosis, and therapy, whether they rest on 
July 31, 1953. vods, spirits or demons, do not include the 


individual himself as the source of medical 
thought and action. 


* * 
The Library of the Delaware Academy ot 
Medicine will appreetate an early return ot 
the following books: 


Today the medical investigation is on the 
broadest seale, listing origin, age, marital 
state and profession of the patient. Also in- 


Davidson, Smithers & Tubbs: The Diag cluded is the psycho-physical development, 


nosis and Treatment of Intrathoracic New 


school record, home life, work record, special 
(irowth. 


interests, social activities, and views on hu- 


Duke-Elder: Textbook of Ophthalmology, man lite and nature, 
vol. I. Medieal historians and philosophieally- 
Girant & Estes: Spatial Vector Electro- minded physicians will find this little book 
cardiography. thought-provoking concerning ‘*disease’” and 
Sunderman & Berner: Normal Value in the evolution of the methods developed by 
Clinical Medicine. the physician in diagnosing the disturbed 
Journal of the American Medical Associa- mechanics and dynamics of lite processes. 
tion: vol. (Jan.-June  1926)—bound, The material is well presented. 
green cloth; vol. 141) (Sept.-Dee. 1949) A subject index and a number of refer- 
bound, green cloth. ences with comments by the author are given 
Circulation: vol. 5 No. 1 (January 1952). in the back of the book. 


BOOK REVIEWS 


THE CONCEPTION OF DISEASE: ITS 
HISTORY, ITS VERSIONS AND ITS) NA- 


OPERATING ROOM TECHNIC. By St. 
Marvy’s Hospital, Rochester, Minnesota. Fourth 


TURE. By Walter Riese, Pp. 120, Edition. Illustrated. Pp. 345, Cloth. Price, 
Cloth, Price, $3.75. New York: Philosophical! $6.90, Philadelphia: W. B. Saunders Com- 
Library, 1953. pany, 1952. 

The author traces the various concepts of This is a very useful outline of operating 
disease typified by each stage of civilization. room technic as it is carried out at St. Mary’s 
Medical thought from the most primitive and Hospital. It is well outlined and well il- 
crudest magic to the most refined and elabor- lustrated for teaching nurses and assistants in 
ate coneept of modern psychology is analyzed. the operating room. 


NEW MEMBERS—SINCE MAY 31, 1952 


Name Address Specialty Tel. School Licen. Joined 
Brooks, Clifton Del. 2594 Wisc., 1946 1952 10/52 
Davis, Walter D. West St. 4-O883 Chicago, 1943 1952. 12/52 
Med. Arts Bldg. I 4-7599 Temple, 1948 1949 5/53 
Gallaher, Phyllis D. .............. 1009 Park Place ObG 4-3162 Woman's, 1928 1952 10/52 
Gallaher, William T. .............. 1103 Delaware Ave. ObG 6-6684 Penn., 1942 1952 12/52 
Gledhill, Emerson Y. ..............Memorial Hospital S*(Ca) 66-3591 Columbia, 1937 1952 9/od2 
Hainlen, E. Willis ................... B’wine Sanat. T¢ 383-8893 MeGill, 1924 1952 2/53 
Hogshead, Thomas H., ............ Newark, Del, In* Nk. 7111 Howard, 1937 1953 2/53 
Kaminsky, Aaron A. ................ Nemours Bldg. In*(P) 4-5121 Md., 1935 1953 4/53 
Karpinski, Charles M, ........... N. Broom St. S 4-SS16 Yale, 1947 1951 12/52 
New Castle, Del. 93-7183 New York, 1950 1952 12/52 
1009 Park Place 2-2286) Jeff., 1939 19520 10/52 
Moore, Walter W. Arts Bldg. 4$-3570 1947 1948 12/52 
W. 10th St. NS* 4-S855 Mich., 1949 1952 12/52 
Panariello, Dominic A, .......... 1404 W. 8 St. 4-1606 Marquette, 1949 1950 2/93 
Rosenblum, Herman 1015 Park Place Pad. 6-454 Tenn., 1944 1953 3/53 
Wagner, Charles W. ..........0.000 New Castle, Del. 93-4875 Va., 1950 195] 1/53 
Walker, Charles, Jr. ................ 1300 N. Franklin St. I 2-SSS9 Hahn., 1945 1946 10/52 
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Dizziness... movement is 
within the head. 


2. Objective vertigo ... the environ- 
ment is in motion, 


3. Subjective vertigo... the patient 
himself moves in space. 


TYPES OF VERTIGO: 


Their symptomatic relief with Dramamine’ 


The disagreeable sensations of dizziness 
which physicians are frequently required to 
explain to patients have been described by 
Simonton! as varying from a slight sensa- 
tion of confusion to severe vertigo. 

While dizziness or giddiness is classified 
as a sensation of unsteadiness with a feeling 
of movement within the head, in vertigo the 
environment seems to spin (objective ver- 
tigo) or the body to revolve in space (sub- 
jective vertigo). Labyrinthine disturbances 
are likely to cause a sensation of rotation. 
Among the more common causes of dizzi- 
ness or vertigo, this author lists: Damage to 
the vestibular nuclei or tracts in the central 
nervous system, involvement of the vestib- 
ular end organs by disease of the ear, 
Meénieére’s disease, toxicity of drugs, ocular 


vertigo from sudden diplopia, visual field 
defects, looking down from heights and 
motion sickness due to hyperactive laby- 
rinthine reaction from riding in vehicles. 
Dramamine (brand of dimenhydrinate) 
has proved effective in treating many of 
these disturbances. The indications for 
which Dramamine is now Council accepted 
include: Motion sickness, the nausea and 
vomiting associated with pregnancy, certain 
drugs, electroshock therapy and narcotiza- 
tion; vestibular dysfunction associated with 
Streptomycin therapy; the vertigo of 
Méniére’s syndrome, hypertensive disease 
and that following fenestration procedures, 
labyrinthitis and radiation sickness. 


1. Simonton, K. M.: The Symptom of Dizziness, Ari- 
zona Med. 6:28 (Sept.) 1949. 


SEARLE Research in the Service of Medicine 
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oral estrogen 
therapy 


1. Reich, W.J. et al. (1951, 
A Recent Advance in Estro- 
genic Therapy. |. Amer. J. 
Obst. & Gynec., 62:427, Av- 
gust. 2. Perloff, W.H. (1951), 
Treatment of the Menopause. 
i. Amer. J. Obst. & Gynec., 
61:670, March. 3. Reich, 
W. J. et al.(1952), A Recent 
Advance in Estrogenic Ther- 
opy. li. Amer. J. Obst. & 
Gynec., 64:174, July. 


no odor or after-odor 


no taste or aftertaste 


N ow, after years of search... a pure crystalline 
salt of the conjugated natural estrogen, estrone. 
HOW has this tasteless, odorless therapy shown 
in clinical trial? ...‘“The facility with which dosage 
can be regulated ... and the rapidity with which 
relief can be obtained on minimal medication 

are commendable.’’! 
SIDE EFFECTS? From a report on 58 standardized 
menopausal patients .. .“‘Nausea was extremely 
uncommon, being observed in only ... one 


patient on Sulestrex.’’* 
ESTHETIC? “The annoying urinary taste and 
odor, sometimes found in natural conjugated 


estrogen, is not present.’’* Make your test of 
SULESTREX — soon. Avail- 1 p p 


able in Tablets and Elixir. 


SU LESTREX. Piperazine 


(Piperazine Estrone Sulfate, Abbott) 
1-1878 
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Doctor, 


be your own 


Judge... 
try this 
simple test 


With so many claims 
made in clearette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself, So won't you 


make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


L. Light up either one first. Take a puff—get a good mouthful of smoke 


—and s-l-o-w-l-y let the smoke come direct/y through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinet difference between 


PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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ECKERD’‘S PARKE 
DRUG STORES 
COMPLETE Institutional Supple 
DRUG SERVICE S Fine Food: 
FOR 
PHYSICIAN - PATIENT 
BIOLOGICALS COFFEE 
PHARMACEUTICALS 
SPICES CANNED FOODS 
SURGICAL BELTS FLAVORING EXTRACTS 
ELASTIC STOCKINGS 
TRUSSES 
L. H. Parke Company 
WELMAINGTON, CELAWARE Philadelphia Pittsburgh 
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Peace is tor the strong! 


For peace and prosperity 


save with U. S. Detense Bonds! 


Unpaid Ells 


e Collected for 


FRAIMS DAIRIES 


1900 
GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


members 
of the 
STATE 
MEDICAL 
SOCIETY 
230 W. ST. 
Phone: LA 4-7695 NEW YORK 
To keep 
your car running 
Better Longer 
use the 


dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


DIAMOND 


Geo. Carson Boyd 


at 2/6 Whst 10th 


Phone: 4388 


UNIVERSITY OF PENNSYLVANIA 
GRADUATE SCHOOL OF MEDICINE 


4th Annual Institute 


ADVANCES IN 
MEDICINE & SURGERY 


For Specialists and General Practitioners 


September 21-25, 1953 


A comprehensive full time 5-day course 
covering recent advances in medicine, 
surgery and the major specialties. 


For information address: 
The Dean, Graduate School of Medicine, Room 238 


UNIVERSITY OF PENNSYLVANIA 
Philadelphia 4, Pa. 
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Vewspaper and 


Prriodical Printing 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


& 


WILMINGTON 
SUNDAY STAR 


Printing Department 
Established 1881 


Printers of The Delaware State Medical Journal 


Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Pro- 
tection, Avoids Unpleasant Situations 
By Immediate Thorough Investigation 
And Saves You The High Costs Of 
Litigation. 

The Only Plan Which Is Officially Spon- 


sored By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bldg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 5-656] 


If it’s insurable we can insure it 


satisfaction 


comes first with the baker 
where a “KNOWN bread is 
featured, Quality with us is 
never an accident but the 
result of good intention and 


sincere effort. 


Freihofer’s 


SY 


Bakers of *NATIONALLY-KNOWN 


Hollywood BREAD 


George T. Tobin & Sons 
BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


A Store for... 


Minded 
Who * Thrift 


LEIBOWITZ’S 
224.226 MARKET STREET 


Wilmington, Delaware 
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Carefully checked and tested to safeguard purity and freshness! 


You car recommend this fine product with every confidence 
in its quality and dependability. Easier to digest—curd ts broken 


Easier 0 digest up and evenly distributed. Easily assimilated—400 USP units of 


Vitamin D are added to each quart to aid in the utilization of 
calcium and phosphorus 


Better fasting And everyone loves its rich, creamy flavor! 


CLOVER DAIRY 


the 


ACCIDENT * HOSPITAL * SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentisis Exclusively 


ALL 
PREMIUMS 
COME FROM 60 10 
$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness _ $75 weekly indemnity, accident and sickness 
$10, 000 accidental death Quarterly $16. ,000 eccidentet death Quorterly $32. 00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 
COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 
| Single Double Triple Quadruple 
bE ee 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital ................ 5.00 10.00 15.00 20.00 
Operating Room in Hospital ............... 10.00 20.00 30.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hospital 10.00 20.00 30.00 40.00 
Medicines in Hospital 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital ......... 10.00 20.00 30.00 40.00 
(Quarterly) 
Adult 5.00 7.50 10.00 
Child to age 19 ......... 130 3.00 4.50 6.00 
Child over age 19 a 2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 vears under the same management 
400 First National Bank Building Omaha 2, Nebraska 


$200.000.00 deposited with State of Nebraska for protection of our members 
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HANCE 
HARDWARE CO. 


4 Stone Hill Road 
AUGUSTINE CUT-OFF 
Wilmington, Del. 


(Across from Wanamokers) 


BUILDERS 
HARDWARE 


Exclusively 


PHONE 5-6565 
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JOHN G. MERKEL 
& SONS 


Laboratory—SInvalid Supples 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


EVERYTHING 


Medical Arts Bldg. 


IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 


Del. Trust Bldg. 
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Baynard Optical 


Prescription Opticians 


Company 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5th and Market Sts. 


Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE, at DUPONT ST. 
Dial 6-8537 


Enjoy instant, plentiful hot water 


For downright conven- 
ience, comfort and health 
of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 


cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see US. 


DELAWARE POWER € LIGHT CO. 
“The Feeble Appreciales Sorwuce” 


With an Automatic Gas 
WATER HEATER 
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Lactum 


The uncomplicated nutritional 


progress! of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 
spare protein and meet the infant’s 
energy needs. 

Lactum is convenient and easy to 
prepare—simply mix equal parts of 
Lactum and water for a formula 
supplying 20 calories per fluid ounce. 


1. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 


MEAD JOHNSON & COMPANY 


Evansville 21, Ind., U.S.A. 


MEAD 
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